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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is not too old to grow—we are now 
adding twenty-two more beds— 
but it has the distinction of 
being the oldest strictly Osteo- 
pathic sanitorium in continuous 


operation. 


never discovered Milk Diet—but 
three hundred twenty-one cases 
in ten years have taught us the 
value of this treatment in 


selected cases. 


does not care for surgical, in- 
sane, or contagious cases—but 
it is built for the business of 
caring properly for all other 


human ills. 


is, therefore, limited in its 
field——but we try to do the best 
work possible for the cases we 


do accept. 
is not institutional—it's homey. 


Write or wire 
Ottari 
R.D.#1, Asheville, N. C. 


W. Banks Meacham, D.O. 


Legal Building 


Ashevi 


lle, N. C. 
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B-D PIRODUGTS 


Made for the Profession 


B-D 


on a CLINICAL THERMOMETER insures the best that years of 


conscientious effort can produce. 





Always Genuine 
when marked 


B-D 





With pocket clip or chain Bedeco Duplex 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality.Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Hay Fever Memoranda 


Early Spring Type. Patients whose hay fever develops in late March, 
April, or beginning of May, should be tested with pollens of early 
flowering trees as: Poplar, birch, maple, willow, walnut and oak, which 
pollinate in the order named. 


Late Spring Type. Patients whose hay fever develops in the latter 
part of May, during June or early July, should be tested with the 
pollens of sweet vernal grass, June grass, orchard grass, timothy and 
red top. The one giving the major reaction should be selected for 
treatment to the group. ‘The unrelated rose pollinates simultane- 
ously and is the primary or secondary cause in an occasional case— 
hence, should be included in tests especially where direct exposure 
exists. The same is true of dandelion, daisy and in some sections, 
alfalfa. 


Arlco-Pollen Extracts 


For Cutaneous Tests and Treatment cover early and late spring, also 
summer and autumn. 


Literature and List of Pollens on Request 
THE ARLINGTON CHEMICAL COMPANY 
YONKERS, NEW YORK 
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HIS new abdominal sup- 
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all cases of enteroptosis, 
gasteroptosis, floating 

kidney and post-operative + gon 
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A new authoritative 
book on yeast 


Written by a physician for physicians, this 
brochure discusses the manufacture, phys- 
iology, chemistry and therapy of yeast. 





Tae growing interest in yeast 
as a therapeutic agent has made 
it essential that physicians 
should have at their disposal 
some book of reference which 
will summarize in an authorita- 
tive way the present known 
facts about yeast. 


This information, so neces- 
sary for the busy practitioner, 
has been ably brought together 
in a book entitled “The food 
value, therapeutic value, man- 
ufacture, physiology and chem- 
istry of yeast, also a symposium 
on vitamins.” 


The chapter headings speak for the variety to 


be found in thts treatise. 


What is yeast? 


These headings are: 


The manufacture of yeast 


Yeast Therapy 


When and how to take yeast 
Care and properties of a yeast cake 
Boils, Furunculosis, Carbuncles, Acne 


Constipation 
General Debility 


Arthritis and Rheumatoid Conditions 


The vitamins 
Yeast vitamin B 
The vitamin C 
The vitamin A 


Fermentation and Enzymes 
The value of yeast as food 


The FLEISCHMANN COMPANY 
take great pleasure in announc- 
ing the publication of this book. 
They will be glad to send free of 
charge a copy of this book to 


any physiological chemist, hos- 
pital or physician who will 
write to The Fleischmann Com- 
pany, Dept. N4, 701 Wash- 
ington St., New York, N. Y. 
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“Tt is more unfortunate to be 
left-minded than left-handed” 


Only left-mindedness can ignore the practical value and demon- 
strable efficiency of ALKALOL. Since the best antiseptic for an 
irritated or inflamed mucous membrane is the natural secretion of its 
healthy cells, the best application is that which soonest and best restores 
such cells to normal. 

ALKALOL does this, by virtue of its correct salinity, its 
proper alkalinity, its hypotonicity, and because it feeds depleted or 
exhausted cells with needed physiological salts to restore natural 
secretion. 

In the eye, ear, nose, throat, bladder, vagina, urethra, rectum, 
on the skin and internally, ALKALOL is corrective, restorative, 
soothing and healing. 

ALKALOL is alkaline, but it stands the acid test of time and 
trial. 

Send for Sample and Literature 


The Alkalol Co. Taunton, Mass. 


























FOREWARNED 





We use the JoURNAL to remind osteopathic physicians of the aches and ills incident 
to the change of season, and many appreciate our suggestion to use: 


BETUL-OL 


as an effective ethical aid in relieving pain until corrective work has effected a 
permanent cure. The literature and samples are yours for the asking. Our exper- 
ience and high specialized training is at your disposal in helping many painful 
conditions in harmony with vour practice and principles and without possible harm 


to your patient. 
Anglo = American Pharmaceutical Corp. 
57 New Chambers Street, New York 


Distributors: E. FOUGERA & CO., Inc., New York 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and _ throat 
work. 








Literature 
will be gladly 


mailed to you 





519—a leader of 


DeVilbiss Spray Set No. 
long standing for office use. 


DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 
prescription purposes. 








The DeVilbiss Manufacturing Co. Toledo, Ohio 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 
accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does not meet 
the requirements or if you or your patients are dissatisfied. 


More Than 40,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’ from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-16 Jdd Fellows Bldg., Jamestown, N. Y. 






















CURVATURE 


ts 
and kindred mo 





The 
Philo Burt 
Appliance 
































478 











ADVERTISING DEPARTMENT 








Why Kirksville and the A. S. O.? 





The First, the Finest, the Largest Osteopathic Institution 


FOUNDED BY DR. A. T. STILL 


C. C. TEALL, D.O., Dean 











GEO. A. STILL, M.S., M.D., D.O., President E. C. BROTT, Sec’y.-Treas. 


Kirksville, Missouri 
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| The Management of an Infant’s Diet === a 
ig. \ 
Constipation x 
P iN 
HAN 
Infants that have a fat intolerance as a result of being fed upon mixtures contain- bi 
ing a high percentage of cow’s milk fat may develop a condition of constipation of a | 
most pronounced type. This appears, at first, to be most difficult to correct; yet a 
very simple adjustment of the diet will bring prompt relief. The proper procedure is | 
to remove all of the cream from the milk to be used in preparing the diet and add an Hh 
easily assimilable carbohydrate. This carbohydrate element should be free from starch 
and one that has a high point of assimilation, for it is important that a relatively high 
percentage be used in order to compensate for the heat and energy lost by removing 
the fat. 
Mellin’s Food | 
contains the carbohydrate—maltose—which answers the purpose, for maltose is utilized 
in larger amounts than any other carbohydrate. Successful results may therefore be Vy i) 
obtained by preparing the modification with skimmed miik and at least four level table- 4) 
spoonfuls of Mellin’s Food to each pint of the food mixture. 4) 
Furiher details are given in a pamphlet which physicians may obtain upon request. NY 
= | Mellin’s Food Company, Boston, Mass. i SSS 
= == ELLE E 
ae I iis 


W HY PRESCRIBE 
| “AN Y GOOD MOUTH-WASH ?” 
SRECHY 







ant 
The Original 


“ZINC CHLORIDE 
|| Mouth-Wash 
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LAVORIS CHEMICAL Co. 


TORONTO, ONT., CANADA 
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DR. JUNIOR: “Y 
DR. SENIOR: “1 


Gynecological Association — Osmosis is not dependent 











’ 





»s, but I don’t recall Ochsner’s paper— 


DR. JUNIOR: “What is your 
opinion about the absorp- 
tion, through the normal 
integument, of medicinal 
substances?” 

DR. SENIOR: “I am of the 
same opinion as Leonard 
Williams of London, E. H. 
Ochsner of Chicago, and 
others who have made con- 
clusive experiments show- 
ing that the skin admits 
certain substances, which 
later enter the circulation.” 

DR. JUNIOR: “I read an 
article by Williams—'Com- 
mon Aids’—” 

DR. SENIOR: “In which the 
famous’ British physician 
shows his ‘common sense’ 
in making practical and 
efficient use of Antiphlogis- 
tine, which he had believed 
to be a ‘mere clay poultice.’ 
You remember his conclu- 
sions in regard to absorp- 
tion of remedies by the 
skin?” 


bs ° . . 
lere it is, ‘Biochemistry of Topical Applications’ read before the Southern Surgical and 


on the semi-permeability of the membranes, but 


on the chemical affinity different substances have for each other. Concentration of the solution is also 
an important determining factor. Clinically, laboratory experiments can be duplicated by using solutions 
of boric acid and water as a wet dressing. A saturated solution of boric acid when applied to the skin 
will invariably appear in the urine in appreciable quantities within an hour’, and so on. Now—Antiphlo- 
gistine has a decided osmotic action and it contians boric acid in combination with oils of Eucalyptus 


and Gaultheria—all three non-toxic antiseptics—” 


TUNIOR: “I see—what was at one time looked upon as an empirical blindly-applied remedy, seems to 
have been proved to be a scientific, practical therapeutic measure—” 

SENIOR: “Which welcomes the broad daylight of scientific investigation. Ask the Denver Chemical 
Mfg. Co., New York City, to send you an osmotic action card. You'll find it worth while.” 





























LYMPHATICS 


Applied Anatomyand Treatment 


By F. P. MILLARD and a number of leading 
Osteopathic Specialists 


BOUT 70 half tones, including specially de- 
signed drawings by Millard. 
Best enameled paper, clear type, cloth 
bound, gilt lettering. 

Ready soon. 

The cost of cuts in some single chapters amounts 
to more than $40.00. 

Dr. Bush has a chapter on “The Value of Exercises 
on the Lymph Stream.” (Twelve illustrations.) 

Dr. Downing, a pioneer in lymphatics, has a 
chapter from Orthopedic standpoint. 

Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder, Bailey, Laughlin, and several others, 
have chapters on different phases of their work as ap- 
plied to lymphatics. 

First book of its kind ever published. 

It is edited by Dr. Walmsley, who has had much 
experience in the work of arranging material. 


This book is published under the auspices of the 
International Society for Lymphatic Research, as is 
also a quarterly journal. 


Price of Book, Postpaid, $6.00 


Send all money orders to 


JOURNAL PRINTING CO., Kirksville, Mo. 
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Nature’s Own Comfort 


Physical discomfort is contrary to Nature’s plan. Shoes are a particular 
source of discomfort, because the human foot is frequently taxed more than 
other parts of the body. 


Some people walk in intermittent pain. Some chuggle along like a motor 
with two cylinders not working—hecause the efficient human foot is hindered 
and restrained by inefficient shoes. 

Some walk along briskly, with enjoyment and “pep.” These are the ones 
who wear good shoes like Cantilever Shoes, with room for the toes, with lines 
shaped to the natural foot, with flexible shank which fits up snugly and flexes 
in harmony with the foot. 

Thus, the arch muscles, being unrestrained, help along and gain strength 
through exercise and free circulation. 

Not only is the foot comfortable, but in Cantilever Shoes a woman follows 
the dictates of Fashion in wearing smart looking oxfords with walking heel. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 








Akron—1l1l Orpheum Arcade siartford—s6 Pratt St. Philadelphia—1300 Walnut St. 
Albany—Hewett’s Silk Shop. Houston—8s03 Main Street. Pittsburgh—The Rosenbaum Co. 
Asbury Park—Best Shoe Co. Huntington, W. Va.—McMahon-Diehl Co. Portland, Me.—Palmer Shoe Co. 
Asheville—Anthony Bros. Indianapolis—L. S. Ayres & Co. Portland, Ore.—353 Alder St. 
Atlanta—Carlton Shoe & Clothing Co. Jackson, Mich.—Palmer Co. Poughkeepsie—Louis Schonberger 
Austin—Carl H. Mueller Jacksonville—Golden’s Bootery Providence—The Boston Store 
Baltimore—325 No. Charles St. Jersey City—Bennett’s Bootery, 411 Cen- Reading—S. S. Schweriner 

attic Cresk—Ttahimew’s Bootery tral Avenue. Richmond, Va.—Seymour Sycle, 11 W 
» - sally ean Kansas City, Kan.—Nelson Shoe Co Broad Street. 


Birmingham—219 North 19th St. Kansas City, Mo.—300 Altman Bulding, Rochester—148 East Ave. 














Boston—Jordan Marsh Co. llth and Walnut. Saginaw—Goeschel-Brater Co. 
Bridgeport—W. K. Mollan Knoxville—Spence Shoe Co. St. Louis—516 Arcade Bidg., opp. P. O. 
Brooklyn—414 Fulton St. Lansing—F. N. Arbaugh Co. Salt Lake City—Walker Bros, Co. 
Buffalo—639 Main St. Lawrence, Mass.—G. H. Woodman San Antonio—Guarantee Shoe Co. 
Butte—Hubert Shoe Co. Lincoln—Mayer Bros. Co. San Diego—The Marston Co. 
Charleston—J. F. Condon & Sons Little Rock—Poe Shoe Co., 302 Main San Francisco—Phelan Bldg. (Arcade) 
Chicago—30 E. Randolph St. Street Santa Barbara—Smith’s Bootery 
Cincinnati—The McAlpin Co. Los Angeles—505 New Pantages Thea- Savannah—Globe Shoe Co. 
Cleveland—Graner-Powers, 1274 Euclid tre Building. Seattle—Baxter & Baxter 
Avenue Louisville—Boston Shoe Co. Shreveport—Phelps Shoe Co 
Columbia, S. C.—Watson Shoe Co. Lowell—The Bon Marche Sioux City—The Pelletier Co. 
Columbus, Miss.—Simon Loeb's Milwaukee—Brouwer Shoe Co. South Bend—Ellsworth Store 
Columbus, O.—The Union Minneapolis—21 Eighth St., South Spokane—The Crescent 
Dallas—Leon Kahn Shoe Co. Missoula—Missoula Merc, Co. Springfield, IllL—A. W. Klaholt 
Dayton—The Rike-Kumler Co. Mobile—Level Best Shoe Store Springfield, Mass.—Forbes & Wallace 
Denver—224 Foster Building. Montgomery—Campbell Shoe Co. Svracuse—136 S. Salina St. 
Des Moines—W. L. White Shoe Co. Muncie—Miller’s, 311 S. Walnut St. Tacoma—255 So. 11th (Fidelity Bldg.) 
Detroit—T. J. Jackson, 41 E. Adams Nashville—J. A. Meadors & Sons Terre Haute—Otto C. Hornung 
Avenue Newark—895-897 Broad Street. Toledo—La Salle & Koch Co. 
El Paso—Popular Dry Goods Co. New Haven—153 Court St. (2nd floor) Trenton—H. M. Voorhees & Bro. 
Erie—Weschler Co., 910 State St New York—22 West 39th St. Tulsa—Lyon’s Shoe Store 
Evanston—North Shore Bootery Norfolk—Ames & Brownley Washington—1319 F Street 
Fort Dodge—Schill & Habenicht Oakland—205 Henshaw Building. Wheeling—Geo. R. Taylor Co. 
Galveston—Fellman’s Omaha—1708 Howard St. Wichita—Rorabaugh’s © 
Grand Rapids—Herpolsheimer Co. Passaic—Kroll’s, 37 Lexington Ave. Worcester—J. C. MacInnes Co. 
Harrisburg—Orner’s, 24 No. 8rd St. Pawtucket—Evans & Young Youngstown—B. McManus Co. 
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SPENCER 
CORSETS 


SURGICAL SUPPORTS 


The Spencer Corset 
for 


hte Sacro-Iliac Sprain 
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4 FIGURE 2 
pie 2 ‘ = Belt used inside the 
" 4? corset to localize the 
pressure. Belt en- 
i circles body, squeez- 
ing together two 
eis sides pelvic girdle. 
FIGURE 1 Pad A rests over 
Corset as worn sacrum. All adjust- 
for Sacro-lIliac ments made from 
Sprain. outside of corset. 


The Spencer Corset for Sacro-Iliac Sprain gives precisely the support 
the patient requires. Each Spencer corset or support is especially 
designed for the person who is to wear it, to meet his or her specific 
needs. 


The supporting section (see figure No. 2) is especially made to relieve 
and correct sacro-iliac weakness. It encircles the pelvic girdle as 
tightly as may be necessary, relieving the sprain on the sacro-iliac 
joint immediately. 

The support is inside the corset, but is adjusted from the outside. It 
is light, washable, non-elastic, cannot stretch or slip. 


Spencer Supports are not sold in stores, but by registered Spencer 


\ corsetieres only. There is probably one in your town. If you do 
\ not find “Spencer Corsetiere” in your phone book, write us for her 
\ address. 
\ SEND FOR THESE PUBLICATIONS 


Our Medical Department has issued booklets on the use of Spencer 
Supports for the relief of floating kidney, enteroptosis, hernia, 

chronic intestinal stasis, sacro-iliac sprain and maternity support. 
Use the coupon and mention the book you are interested in. 


oO, 
THE \°% 
BERGER \%e, 
BROS. CO. \'@ 


137 Derby Ave. = 
New Haven, Conn. 2 
NC The Berger Brothers Co. 
Please send booklet on....... No, 
Xe 137 Derby Avenue 
ooh 008606 esse qssetscdeswe \ 
* NEW HAVEN, CONNECTICUT 
| SPOT TTT TT TTC R ETE CLT 
\ 

TOWN. cocccccvceccescved BEGG. 6:6: 0:60:66:0:0:08:0:000% \ 
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Osteopathic Concept 
J. Deason, M.S., D.O., Chicago 


NO. Il. 
NERVE CoNTROL OF FUNCTION 

HE purpose of the first paper was to show the 

definite relations between structure and func- 

tions; how they were necessarily developed 
together that these relations could exist ; how in the 
intermediate and in the higher forms of living or- 
ganisms certain differentiations or complexities 
must necessarily result; and how certain of these 
special physiologic systems, namely, the blood- 
vascular system and the lymphatic system became 
highly important to the organism as a whole as 
well as to each individual cell. 

Having grasped the concept of the underlying 
forces that produce cell energy and having arrived 
at a “physical basis of function,” there arises a de- 
mand second only to function itself, namely, the 
control of function, which is answered by the devel- 
opment of the nervous system. It is impossible to 
think of function and organic structure separately, 
because, as we have endeavored to point out, the 
one cannot exist without the other in life. Passing 
from the protozoa (the single-celled) to the meta- 
zoa, or many-celled, organisms and from these 
on up the scale, it is essential to understand, that as 
soon as the many-celled organism was developed 
there was a demand for some special provision for 
the supply of nutrition and the removal of wastes 
and thus the early (phylogenetically) appearance 
of a blood system and a lymph system. But no 
mechanism is ever efficient or serviceable without 
some means of control. In fact, no machine with- 
out a means of control can endure and thus we 
see a demand for a nerve-mechanism preceding or 
being developed immediately with the blood system 
and the lymph system. 

Phylogenesis of the Nervous System 

In the protozoa the whole cell is “sensitive” or 
has the power to react to stimulus, and there is no 
known differentiation of structure for the perform- 
ance of this special function. In the colonial pro- 
tozoa the volvocinee and other transitional forms 
between the protozoa and the metazoa the cells 
only, are sensitive. It is interesting to note that in 
all animals (or plants) it is that part which is most 
likely to come in contact with the animal’s environ- 





*The first article of this series was published in the 
JournaL for February. 


ment and thus serve as an adjusting or controlling 
mechanism that is highly sensitive or enabled to 
react to stimulus. In some forms, both external 
and internal cells are sensitive and some of these 
cells are evidently primordial nerve cells, function- 
ally and structurally. 

It would be interesting to trace the steps of 
progress and to see how the nervous system de- 
velops with, or really precedes other systems in 
the intermediate forms but this would require too 
much space, so passing to the higher forms of life 
we find that ontogenetically, the nervous system 
is one of the first and in most cases perhaps, the 
first differentiated system to be developed in the 
embryo. The neural grove, the neural tube and 
even the neural crest cells, the protons of the au- 
tonomic system, are well formed in advance of any 
of the other physiologic systems. “Phylogeneti- 
cally a nervous system is developed before there is 
a blood-vascular system and the early nervous me- 
chanism regulates nutritjon, metabolism and elimi- 
nation.’”’—Nicholson, 


Physiologic Superiority of Nervous System 


Referring again to the “basis of physiologic re- 
lations” (see first paper) it will be seen that the 
nervous system is perhaps the most important of all 
physiologic systems because it controls not only 
the functions of the other systems after maturity, 
but actually has much to do with the development 
of some of the other more highly differentiated 
structures. The primitive function of the nervous 
system is “co-ordination of body activities in re- 
sponse to both external and internal conditions” ac- 
cording to Bailey and Miller, and this demand for 
function is answered early as is evidenced by the 
early (embryonic) development of such structural 
parts as the axones and dendrites. 

The nervous system is a highly stabilized me- 
chanism and since it reaches its development early, 
it is not readily or easily changed nor can a lack 
of development in any of its parts be made to 
develop after other parts have developed. Certain 
nerve paths or centers may be made to develop 
greater function but the nerve structures them- 
selves probably do not change. This is essential for 
the understanding of certain applications of prin- 
ciples to be given later. 

The nervous system and its various parts, be- 
ing the most highly differentiated of body struc- 
tures, is also least resistive to toxins and other 
irritants. The general law that the resistance of 
a structure varies inversely with its differentiation 
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will probably hold at least for practical purposes, 
throughout all organic life. 

Nerve tissue differs further from other body 
tissues in its high potentiality, its electrical polarity, 
which is non-reversible, its high metabolic rate, its 
directive force, etc. Thus we may say that the 
nervous system is truly the controlling system of 
all body functions and this is why an understanding 
of these various functions is so important to the 
osteopathic concept of health and disease in living 
animals. If the above statements concerning the 
nervous system are correct, it would seem reason- 
able that to control or regulate body function, nu- 
trition and elimination having been considered, it 
must be done through the nerve mechanism. 

A full understanding of these physiologic prop- 
erties of the nervous system will show why, in oste- 
opathic practice, the physician must understand 
these methods by means of which the regulation 
of body function through influencing the nerve con- 
trol can be accomplished. We must agree with 
Dr. Nicholson when he says, “of all anatomic sys- 
tems, the nervous system is most supreme.” 

The spinal cord in all mammalian animals (and it 
becomes more complex with the higher mammalian 
forms), it would be quite impossible to have a com- 
plete and separate afferent and efferent nerve 
mechanism for each and every structure. The 
answer to this problem, or demand for function, 
has been accomplished in the development of a high- 
ly complex mechanism of ganglia and association 
fibers of the central nervous system. This mechan- 
ism makes possible the control of function which 
would otherwise require an impossible number of 
one way fibers. This highly differentiated inter- 
mediate mechanism of the spinal cord and its ap- 
pendages, brings with it a complexity that is easily 
thrown out of physiologic balance and thus the 
demand tor proper structural relations or adjust- 
ment of the parts about the cord—the spinal or 
vertebral column. 


Mechanism of Nerve Function—The nerve cell 
consists of a highly differentiated proto-plasmic 
structure which in the answer to the demand of 
function has retained its irritability or the power to 
react to stimulus and has lost practically all of its 
other functions common to a primordal cell. A 
complete functioning nerve mechanism consists of 
not less than two cells with their extension pro- 
cesses, the axones and dendrites. One, the ingoing 
or afferent nerve cell, receives its irritation or 
stimulus from some peripheral, sensory surface or 
area and transmits this stimulus to the second, out- 


going, or efferent nerve cell which carries the im- 


pulse to some structure which in turn is caused 
to liberate its potential into kinetic energy and thus 
work is done—function is performed. 

The two or more nerve cells through which 
the impulse must pass to reach the functioning or- 
gan (receptor, adjustor and effector) constitute a 
functioning nerve unit which is known as a reflex 
arc. The entire mechanism necessary to complete 
the function is known according to the structure 
affected as a neuromuscular or other functioning 
unit. Since a certain amount of such functioning is 
constantly required to maintain “exercise” or “tone” 
of a functioning structure there is some nerve stim- 
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ulus constantly being received and transmitted 
throuh this neurocellular mechanism and when suf- 
ficient function is required to do greater work such 
as the actual moving of muscle, the increased secre- 
tion of gland tissue, etc., more stimulus is supplied 
voluntarily or automatically according to the struc- 
ture involved. 


Sources of Nerve Energy—lIt is generally con- 
sidered that the nerve cell is the source of energy 
for the transmission of impulses and for determin- 
ing the function as well as the nutrition of its pro- 
cesses. The cell, then, may be considered as the 
dynamic as well as the trophic center of the neuron. 
The true source of this energy is the chemical 
changes which occur in the nerve cell, in the same 
way that chemical changes in other tissues furnish 
their source of energy. As evidence of the state- 
ment that nerve energy is due to its metabolic 
changes we offer the following: 1. It is known 
that nerve cells become fatigued after excessive 
activity, as do other cells, the energy of which is 
known to depend upon chemical changes occurring 
during’ their activity. It has been conclusively 
shown, for example, that the functional activity of 
muscle tissue depends upon the metabolic changes 
which occur within and about the muscle cells. The 
natural demand for sleep after mental work or 
emotional exercises seems to be necessary for re- 
cuperation: 2. If a quantity of blood be lost by 
hemorrhage or otherwise, there is also this de- 
creased nerve energy, which may be shown by the 
reduced power of mental activity as well as the 
decreased nerve force in the maintenance of normal 
tissue functions. This is an exact parallel of the 
conditions resulting in other tissues from the loss 
of blood, i. e., a loss of blood is always followed 
by a decrease in the power to function, and the 
loss of iunction varies directly with the loss of 
blood in nerve tissue as well as all other tissue; 3. 
It has been shown by experiments with the ergo- 
graph that the fatigue of the neuromuscular ap- 
paratus also extends to the nerve cell and reduces 
its power to function; 4+. The fact that mental and 
other work involving the nerve cell is almost im- 
possible after excessive muscular exercise seems 
to bear out the above mentioned findings in the 
experiments with the ergograph, and further shows 
that the same fatigue which affects the neuro- 
muscular apparatus extends to and involves the 
higher centers of the brain and cord. 

Mental energy, therefore, depends upon the 
same physiologic conditions which determine other 
kinds of body energy, while within reasonable 
limits, all forms of body enery may be thought of 
as being constant. Most certainly we cannot make 
the statement that nerve tissue is non-fatiguable 
while all other tissues are fatiguable. 

Most tissues of the body (possibly all) are in 
a state of constant activity during life. This ac- 
tivity may vary greatly at different times accord- 
ing to the demands of function of different parts 
of the body and of the body as a whole. During 
sleep, for example, there is very little activity of the 
cells of striated muscle, but the cells of smooth 
muscle must maintain a certain amount of tone to 
continue their function, such as the demands for 
peristaltic action, and the required tone of smooth 
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muscle of the arteries that proper blood pressure 
may be maintained, etc. All tissues are, therefore, 
capable of a certain amount of work without be- 
coming fatigued, as their energy is constantly be- 
ing restored. The continuous activities of the mus- 
cles of the heart and the muscles of respiration 
offer examples of this, but there is a limit to the 
amount of work which can be done by any tissue 
without fatigue, and nerve tissue offers no excep- 
tion to this general law. 

There is good experimental evidence to show 
(Mosso) that mental activity is followed by an 
increase of temperature of the brain tissue, just 
as an increase of temperature results from increased 
functional activity of other tissues. This, if true, 
would furnish evidence of what most physiologists 
believe to be a fact, namely, that mental work is 
the result of physical or chemical changes, or both, 
just the same as other body functions are explained. 
There is also other evidence of chemical changes 
in nerve tissue during activity and “obvious his- 
tological changes which imply, of course, a change 
in chemical structure, have been observed by a 
number of investigators. All seem to agree that 
activity of the tissue, whether normal or induced 
by artificial stimulation, may cause visible change 
in the appearance of the cell and its nucleus.” 
(Howell). 

In addition to this evidence of changes occur- 
ring in nerve tissue during activity of the same we 
may refer to the fact that there is a brief interval 
of time after stimulation during which the nerve 
cannot be restimulated. This is known as the re- 
fractory period, and while it is very short (abo~ 
.003 sec.) it still shows that the nerve cell is not 
capable of sending out stimuli continuously and 
without time for chemical changes to occur within 
its substance. Some, the somatic and visceral ef- 
ferent nerve cells, are known to send out stimuli 
rhythmically, and we may assume that the rhyth- 
mical action of these cells depends upon the refrac- 
tory period. The efferent cells of the brain cortex 
also seem to have the power of sending out im- 
pulses at somewhat regular intervals, but this may 
vary between certain limits, probably not less than 
thirty and not more than a hundred stimuli per- 
second. 


Source of Energy to the Reflex Arc—Nerve en- 
ergy comes from the breaking down of organic 
compounds occurring in the cell. It may be con- 
sidered as automatic and originating within the 
cord as a result of the food supply furnished to the 
cells by the circulating body fluids. As evidence 
of this, we have the following: 1. Section of the 
cord does not destroy the trophic properties of the 
cord cells below the point sectioned. 2. Section 
of the posterior roots or degeneration of the pos- 
terior columns is not in itself always causative of 
trophic disturbances. Any decrease in the normal 
blood or lymph supply to the cord or deficient cir- 
culation within the cord or venous and lymph drain- 
age from the cord decreases the functional activity 
of the cells in the cord. (1) The fact that the pres- 
ence of oxygen is necessary for normal nerve con- 
ductivity and that the presence of CQO, decreases 

_ (1) See Bulletin No. 1 of The A. T. Still 
Stitute. 
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conductivity has been repeatedly demonstrated by 
laboratory tests. 4. Anything which prevents the 
normal drainage of venous blood or lymph from the 
cord, thus failing to relieve the cells of their pro- 
ducts of metabolism (wastes), reduces the func- 
tional activity of the nerve cells in the cord. 

As further evidence, an increased blood supply 
and venous drainage increase the functional activity 
of the nerve cells in the cord. The results of Ex- 
perimental Nos. 16 and 17 show that an 
increased functional activity of the structures sup- 
plied by certain nerves results from osteopathic 
treatment (not massage) when applied to the seg- 


ments of the spine from which the nerve supply 


Series 


originates, 

It is known that certain chemical changes take 
place in nerve cells when they function similar to 
those which occur in other cells of the body. It is 
also known that there is a slight increase in tem- 
perature due to these metabolic changes. It, has 
heen demonstrated that during the metabolic pro- 
cesses which are believed to be responsible for the 
production of energy for the transmission of the 
impulse, oxygen is used and CO: and other end pro- 
ducts are set free. Ii, now, these end products are 
not removed they act as toxic agents to the nerve 
cells, and first probably excessively stimulate the 
nerve cells just as other toxins do and finally they 
inhibit the function of the nerve cells. 

It is known that the afferent nerve supply as- 
sists in maintaining the functional activity of the 
nerve ord, and therefore a perfect 
integrity of the afferent and synaptic systems is 
for normal functional activity of the 
the cord. 


cells in the c 


necessary 


nerve cells in 


Osteopathic Significance—Jhis can readily be 
seen. Since the functional activity of these cells 
which determine trophic influences depends upon 
the general nutrition of the cord, and since the nor- 
mal [ 
supply and venous and lymphatic drainage and the 
integrity of its afferent and synaptic systems, it is 
only natural to inquire, “upon what do these condi- 
tions depend?” Proper adjustments, normal move- 
ment and normal functions of other structures 
which influence these segments of the cord directly 
and reflexly is the answer. 


nutrition of the cord depends upon its blood 


Maximum Nerve Efficiency—Life efficiency is 
relative and varies directly with the degree of func- 
tioning of all of those body processes which consti- 
tute the life of the organism as a whole. The cell 
is the anatomic and physiologic unit of life. An 
organ consists of a similarly functioning group of 
cells. The summation of function of an organ is 
achieved by the maximum of efficient functioning 
of the individual cells—the summation of nerve 
stimulus to it. The summation or greater effi- 
ciency of body function, therefore, depends upon 
the functional efficiency of its various organs, their 
constituent cells and the nerve stimulus. Just as 
summation of body function varies directly: with 
summation of stimuli—normal functioning varies 
directly with normal stimuli, but the normal for 
certain organic machines is relatively higher than 
the average, and thus certain men accomplish more 
than the average. 
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The minimum of afferent stimulus required to 
produce a sensory or motor response the “liminal 
intensity” or “threashold stimulus,” varies inversely 
with resistance of the structures through which 
the stimulus must pass. The threshold stimulus 
varies, therefore, with the degree of normality and 
with the relative normal frequency of function of 
the structures involved. Thus a nerve pathway long 
out of use responds less quickly and the threshold 
value of its reflex system is relatively lower than 
it is for another nerve path which has functioned 
more frequently. Likewise, the response of the 
organ afiected by such a reflex stimulus is prompt 
or delayed, depending upon this relative frequency 
of function, 

Since, then, the maximum of total body func- 
tion depends upon the various organs, these upon 
the constituent cells, these upon the nerve stimu- 
lus, this upon the efficiency of reflex mechanism, 
and this upon the normal frequency of function— 
exercise of all the parts concerned, we have a com- 
plex chain of functional parts—each depending upon 
the activity of the other and normal life functioning 
depending upon the whole. 

Everything in nature is relative and life itself 
is no exception. Conservation of life processes re- 
quires the greatest normal efficiency of all of those 
structures with their various functions which enter 
into the make up of the organism. 

Nerve Stimulus Essential to Function—Reac- 
tion to stimulus is an inherent and most important 
function of protoplasm. In the complex animal 
bodies, certain cells have lost this function in their 
process of differentiation and must have it supplied 
by other cells—nerve cells. The normal and con- 
stant nerve stimulus necessary to maintain normal 
life and functioning of the individual cells comes 
from a sensory or other peripheral surface or end 
organ, is carried to a reflex center (in vertebrates 
to the spinal cord), and is thus transmitted to an 
outgoing nerve cell and thence to the functioning 
cell. 

The exact mechanism of the transfer of nerve 
force from the axones of one cell to the dendrites 
of another through the synapse in the reflex arc 
is not known. It is known, however, that 
same factors as stated above (see sources of energy 
to the reflex arc) do influence the synaptic function 
or the normal passage of such nerve stimulus and 
this again shows the importance of normal func 
tioning in and about the cord. 


those 


Nerve Trophism—Nerve trophism may be de- 
fined as the nutritive regulating effect upon tissue 
which is exerted by the normal nerve impulse. The 
facts that degeneration results in nerve processes 
when from the cell that 
atrophy when isolated from their nerve supply, and 
that many other perverted functional disturbances 
result from the different kinds of nerve disorders, 
is evident that some kind of trophic influence is 
exerted by nerve tissue upon the structures which 
it supplies. 

The following perverted physiological conid- 
tions are known to result from nerve disorders: 
(i) Degeneration of muscle tissue; (2) decreased 
functional activity of glandular tissue; (3) 


sectioned tissues 


bo lv. 


de- 


creased power of regulation of the vasomotors, (4) 
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decreased activity of viscero-motors and inhibitors; 
(5) decreased resistance to bacterial invasion; (6) 
restricted growth and degeneration of bone tissue; 
(7) degeneration of skin as a result of affections 
of both the afferent and efferent nerve supply; (8) 
abnormal functions of the sweat-secreting glands, 
and (9) decreased nutrition to the appendages of 
the skin, the nails, hair, etc 


Trophic Properties of the Cord—There is con- 
clusive clinical and experimental evidence to show 
that the normal reflexes occurring through the 
spinal cord are responsible for the normal tone of 
the tissues supplied by the efferent nerves. It is 
also known that this trophic function depends upon 
the complete integrity of the entire reflex mechan- 
ism. As evidence of this we quote the following 
from Starling: 


Aiter complete section of the afferent nerves from any 
part of the surface of the body there should be a tendency 
to trophic disturbances, such as the formation of ulcers, 
etc. Such ulceration is frequently observed in patients 
suffering from spinal disease. After section of the first 
division of the fifth nerve ulceration of the cornea is often 
produced. These effects are, however, merely due to the 
absence of the normal protective reactions of the part, 
and can be prevented by scrupulous cleanliness and pro- 
tection of the annaisthetic part from all possible injuries. 
There are other trophic effects caused by nerve lesions 
which can not be ascribed to the mere absence of protec- 
tive reflexes. Thus inflammation of the posterior root 


lia often sets up herpes zoster, or ‘shingles,’ in the 





gan 1 
region of cutaneous distribution of the corresponding 
sensory nerve. Changes in the skin (‘glossy skin’), nails 
and hair are often seen after irritative injuries of nerves 


o the part. 


It has been demonstrated that section of a 
nerve trunk supplying a certain structure decreases 
the functional activity of that structure and reduces 
its resistance to infection. Some degeneration oc- 
curs if the afferent fibers or the receptive surfaces 
are affected as stated above, but the greatest 
changes occur from section of the efferent nerve. 
It is known also that the synaptic part of the cord 
must function properly in order that the normal 
trophic influences exerted by the efferent fibers may 
result. 





Trophic Nerves—It is not known how the nerve 
supply from the cord or brain maintains the normal 
trophic functions of the structures supplied, but 
that it does effect such an influence has been posi- 
tively demonstrated. It is held by many authori- 
ties that there are no specific trophic nerve fibers, 
but that the loss of tone in tissues to which the 
nerve supply has been sectioned is due to the de- 
creased activity of the structures. In many in- 
stance this is probably true, but even in these cases 
the nerve is the ultimate cause of the activity and 
the normal integrity of the entire reflex mechanism 
for normal structural nutrition 
In a few cases, at least, specific metabolic nerve 
fibers have been demonstrated. The nerve supply 

alivary glands offers an example of this. 
rhe spinal autonomic fibers are specifically trophic 
in function; i. e., the stimulation of these fibers has 
been shown to cause the formation of zymogen 
granules, and the cranial autonomic fibers have 
been demonstrated to control the amount of secre- 
tion. functions have been demonstrated 
to result in many other glandular tissues. 


o ~ 7 
is responsible 
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Similar 





Journal A. O. A. 


aoe, 3022 EQUILIBRATION—THE 

Inefficiency of Nerve Functioning—Anything 
which influences peripheral reflex areas, those body 
parts which contain abnormal nerve endings (phy- 
siologically nerve beginnings) must cause abnormal 
transmission of afferent impulses and this must 
cause inefficient functioning of cell structures ac- 
cordingly. 

Pathologic thickening of mucous or other sur- 
faces, scar tissue formation, etc., often cause hy- 
per-irritation or deficient irritation to reflex sur- 
faces and thus result in marked abnormal reflex 
functioning. If sensory nerves be thus involved, 
reflex pains or reflex neuroses may be the result. 
Similar hyperirritations may result from areas of 
local infection, pressure contact irritations, etc. 
Similarly, deficient or excessive functioning may 
influence glandular secretion, normal nutrition and 
resistance of all structures associated directly or 
reflexly, ‘These conditions are so frequently found 
in the nasopharyngeal membranes and this explains 
why the osteopathic specialist must possess the 
osteopathic concept. 

These important functions must ever be borne 
in mind by the osteopathic surgeon, because it must 
be his purpose to conserve normal function even 
when tissue must be sacrificed for the good of the 
body as a whole. 

GopparD BUILDING. 


Equilibration—The Study of Vertigo* 
GLEN Moore, D.O., Chicago 


N ‘the study of neuro-otology, the fact of para- 
mount importance is that the ear is the organ in 
the maintenance of equilibration. Equilibration 
depends upon stimuli from three sources, the kin- 
etic-static sense, the sight sense and muscle sense. 
For centuries man has been credited with only 
five senses and only until recently has a sixth sense 
come to be recognized as that of muscle and joint 
sense by means of which the individual is able to 
perform co-ordinate acts automatically and uncon- 
sciously. Recent studies of the internal ears have 
revealed the fact that the semi-circular canals con- 
stitute a seventh sense which has been termed the 
kinetic-static sense. For a special sense there must 
be certain requirements. First, it must have a 
receptive end organ; second, nerve fibers to trans- 
mit the impulse; and third, a nerve center for inter- 
pretation. 

The kinetic-static sense meets with the fore- 
going requirements. The end organs in the maculae 
of the utricle, and saccule and the cristae of the 
three semicircular canals are the receptors. The 
vestibular branch of the eighth nerve is the trans- 
mitting fiber and certain cortical cells in the brain 
bring about the interpretation which. if normal. is 
equilibrium and when abnormal, vertigo. It is well, 
therefore. to consider that there are seven special 

sight, hearing, taste. smell, touch, muscle 
kinetic-static sense. Perfect equilibrium is, 
therefore, maintained by these three special senses 
working in unison. 

In examining the labyrinth for the status of 


senses ; 


sense 
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the kinetic-static sense, there may be used a num- 
ber of special procedures known as turning tests 
and caloric tests. According to literature on this 
subject these tests originated in Vienna in connec- 
tion with the school of otology about ten years ago. 
Barany was instrumental in developing them. A 
few years ago, Jones, of this country, made use of 
such tests in his work on the localization of brain 
tumors. A war time utilization of varieties of these 
tests were adopted by the board of examiners for 
the air-service departments in order to test the 
equilibrative powers of prospective aviators and 
their adaptability for flying. 

The tests consist in stimulating the semi- 
circular canals. This is accomplished by means of 
turning a person in a chair especially prepared for 
the purpose, or by douching the ear with water, 
either hot or cold. Such stimulation produces defi- 
nite phenomena, such as the rhythmic jerking of 
the eye known as nystagmus, and a feeling of turn- 
ing or dizziness known as vertigo. Because of this 
vertigo, a patient will fall in a definite direction 
and will he unable with his eves. closed to find an 
object which he has previously touched with his 
fingers or foot; but instead “past-points” to the 
right, left, above or below the object, depending 
upon the direction of the vertigo. The phenomena 
of falling and “past-pointing” are always present 
in normal individuals and follow certain definite 
laws. For example, turning to the right to stimulate 
both horizontal canals gives a nystagmus to the 
left, also, a sensation of dizziness or vertigo caus- 
ing the patient to feel that he is turning to the left 
with “past-pointing” to the right. 

[f the head is in the upright position, because 
it stimulates the vertical canals, douching the right 
ear with cold water causes a rotary nystagmus to 
the left and a sensation of falling to the left, al- 
though actually falling to the right and “past- 
pointing” to the right. Hot water causes exactly 
the opposite reaction. In explaining the turning 
tests and the caloric tests, we generally follow the 
outline suggested by Barany of Vienna. In con- 
ducting the turning test, the patient is placed in a 
rotating chair; his head is placed in a horizontal 
plane if you wish to test the horizontal canal, and 
it is tipped forward sixty degrees or ninety degrees 
if you wish to test the vertical canals; the hands 
are placed on the knees, and the patient is made 
comfortable in the chair. He is then instructed 
to close his eves, and the chair is rotated to the right 
or to the left, depending on which side is to be 
tested. He is turned ten times in twenty seconds. 
During the turning, he is asked to tell you in which 
direction he thinks he is going. If he is turned in 
one direction with upright for horizontal 
canals. he will tell you he is going in that direction. 
When he has been turned six or seven times, he 
will tell vou that he is going more slowly and 
fnally when you stop him, he will tell you that he 
is goint in the opposite direction. 


head 


rhe instant the chair stops, the time is taken, 
the eves are opened, and the nystagmus is noted. 
As soon as the nystagmus ceases, the time is again 
taken and the full period of nystagmus in seconds 
noted. A normal individual should show a nystag- 
mus for the vertical canals of twenty-four seconds 
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after he has been turned ten times in twenty sec- 
onds. 

The caloric test is performed in the following 
manner: A rubber ear trough is placed below the 
ear and strapped to the head, and the ear douched 
with water. Bearing in mind that the normal tem- 
perature of the endolymph is 100 degrees F., the 
temperature of the douche should be 60 to 80 de- 
grees F., if we wish to cool the endolymph, or 
from 110 to 115 degrees F. if we desire to heat it. 
The cooling or heating of the endolymph produces 
current within the labyrinth, and these currents 
correspond to the currents set up in the canals 
when the patient is turned. The time is noted for 
the appearance of the nystagmus. 

The foregoing is a short review of the prin- 
ciples of equilibrium and vertigo. We will not at 
this time take up the nerve connections, but it 
will suffice to say that the close association which 
we find between the organs of equilibrium and the 
different spinal tracts made it possible for a dis- 
turbance in any portion of the body to cause, or 
result in, vertigo. 

The following classification of vertigo is taken 
from Jones’ “Equilibrium and Vertigo” published 
in 1918. So far as we have been able to determine 
this classification includes all the causes of vertigo. 
It is to be noted that regardless of the causes, 
the vertigo is due to an involvement of the ear- 
mechanism. , 

1. Involvement of the ear-mechanism by a 
lesion in the ear itself; 

2. Involvement of the ear-mechanism by a 
lesion affecting the intra-cranial pathways from 
the ear; 

3. Involvement of the ear-mechanism by ocu- 
lar disturbance either through the eye-muscle nuclei 
or through association fibers from the cuneus to the 
corticle terminus of the fibers from the ear in the 
posterior portion of the first temporal convolution ; 

4. Involvement of the ear-mechanism by car- 
diovascular disturbance ; 

5. Involvement of the ear-mechanism by toxe- 
mias from any organ or part of the body. 

(1) In elaboration of the first point in the 
above classification, we may call attention to the 
fact that in the external ear, impacted cerumen 
eczema and furunculosis; in the middle ear, chronic 
catarrhal changes, various inflammatory conditions, 
such as middle ear abscesses and mastoid empyema ; 
in the inner, such conditions as anemia or hypere- 
mia of the labyrinth or non-imflammatory condition 
due to anemia,—all these are factors in the involve- 
ment of the ear-mechanism producing vertigo. 


Case Number One—Mr. B., aged 31, complained of 
dizziness for short intervals in the morning just after 
arising from bed. After he had eaten his breakfast the 
dizziness left him and did not return until the next morn- 
ing. He complained, also, of slight impairment of hearing. 
Examination revealed a large plug of impacted cerumen 
on left side pushed tightly against the drum. This was 
removed and the patient has had no further trouble. 


Case Number Two—Mrs. K., aged 50, January 18, 
1921, noticed that upon moving her head from side to 
side that she became dizzy for a few seconds. One night 
while she was lying in bed, she was awakened by the 
ringing of the door bell, make a quick turn and was as- 
tonished to find that the bed seemed to rise and she felt 


herself slipping from the bed. Mrs. K. consulted me re- 
garding her dizziness. I elicited from her a history of 
purulent discharge off and on for the past twenty years 
following an attack of tonsillitis. Her hearing was im- 
paired about twenty per cent, both for high and low tones. 
Her examination showed both drums to be perforated, 
large quantities of necrosed material in the middle ear 
cavity. This was cleaned out and further examination 
showed erosion of the bone near the foramen ovale. 

Local treatment to the middle ear cavity has appar- 
ently relieved the purulent ear condition. The patient 
is not entirely free from the attacks of vertigo, but has 
recovered from a condition which if not remedied might 
have further damaged the inner ear resulting in a puru- 
lent labyrinthitis or a meningitis. 


The preceding two cases are typical examples 
of a lesion in the ear itself producing vertigo. 


(2) Brain lesions producing vertigo such as 
tumors, brain abscesses, syphilitic granuloma, 
thrombosis, hemorrhage and_ polio-encephalitis are 
examples of conditions where the ear mechanism is 
involved by a lesion affecting the intra-cranial 
pathways from the ear. 


(3) Ocular conditions producing vertigo are 
best studied by the ophthalmologist, but we can 
safely say that such conditions are only contribut- 
ing factors to vertigo. They are almost always 
due to some ocular defect as in muscle paresis or 
error in refraction. 


(4) Involvement of ear-mechanism by cardio- 
vascular disturbances which produce congestion, or 
ischemia of the brain, affects the psychic centers 
causing fainting or unconsciousness. Sometimes 
a poor blood supply to the ear-mechanism, either 
peripheral or central, produces vertigo. Such con- 
ditions are arterial sclerosis, acute dilitation of the 
heart, myocarditis, endocarditis and pericarditis 
often produce this involvement. 


Dr. G. H. Carpenter of Chicago, who specializes in 
diseases of the heart, has given me a report on a case 
treated by Dr. Van B. Smith of Lincoln, Nebraska. The 
patient is Dr. Carpenter’s father who is 85 years old. In 
January, 1921, he was seized with spells of dizziness so 
severe that he could not attend to his business. His 
blood pressure at that time was 264 mm.—systolic. Under 
treatment by Dr. Smith, the patient was able in three 
weeks time to pursue his usual vocation. The blood pres- 
sure is at present 180 mm. This case illustrates the suc- 
cessful treatment and eradication of vertigo accompanied 
by one form of cardio-vascular disturbance. 


(5) Toxemias affecting the ear-mechanism are 
those of typhoid fever, scarlet fever, mumps, infec- 
tious fevers, rheumatism, syphilis, gout, nephritis, 
quinine, salicylic acid, ptomaine poisoning. The 
dizziness accompanied by ptomaine poisoning is 
common. We have all had such cases and have 
seen them clear up as soon as the poison is removed 
from the system. We have all seen cases of infec- 
tious diseases accompanied by vertigo, and by 
treatment of the disease, the vertigo disappears. — 

Besides the osteopathic lesions just mentioned, 
there seems to be a special osseous lesion which 
creates a disturbance apparently directly to the 
equilibrating apparatus. It creates the disturbance 
by way of the sympathetic nervous system. Re- 
member that the sympathetic chain and the gang- 
lion are in very close proximity to the transverse 
processes of the second and third cervical verte- 
brae, so close are they that the slightest rotation 
will create a direct pull on the sympathetic chain, 
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either on one side or the other. It is by means of 
this disturbance that we find vasomotor changes 
in the medulla and ear-mechanism creating vertigo 
directly. It is, also, true that any vertebral lesion 
may produce vertigo but the vertigo is always re- 
flex passing from structure or organ to the sym- 
pathetic chain, then to the medulla and ear-mechan- 
ism. 

This cervical lesion is, perhaps, responsible for 
about five per cent of all cases of vertigo. Dr. 
Fryette of Chicago has cited to me _ instances 
where vertigo was due to this particular cervical 
lesion. Other physicians have reported similar 
lesions; in all about twenty cases have been dis- 
cussed and in all the second cervical seems to be 
the predominating factor in a particular type of 
vertigo. Some have cited cases where the vertigo 
was due to some organic disturbances such as neph- 
ritis, gastro-intestinal disturbances, etc. These re- 
port that they have found lesions in the lower 
dorsal and lumbar which they believe to be centers 
for vertigo. 

I have tried to make clear the fact that vertigo 
is due wholly to a disturbance of the ear-mechanism, 
either directly or indirectly, so that lesions in the 
lower dorsal or lumbar would not create vertigo 
directly, but would create it reflexly from some 
organic disturbance. True it is that the dorsal or 
the lumbar lesions may produce the organic dis- 
turbance, but the vertigo is a reflex in this case. 

In the foregoing discussion of vertigo and its 
causes, we have considered the problem from the 
viewpoint of the ear-mechanism itself, and from 
obstruction of the intra-cranial nerve pathways; 
also occular disturbances, cardio-vascular condi- 
tions and toxemias. If it were not for the ever- 
present osteopathic first cause which obtains in the 
minds of all professional specialists, Jones, to the 
average physician, would seem to have covered 
everything in his elaborate discussion of the above- 
mentioned points To the osteopathic physician, 
however, this is not the case, for back of each cause 
in the list there will invariably appear the relation 
of interosseous lesions to the surrounding struc- 
tures, 

Where the middle ear itself is involved, there 
is to be found a cause which accounts for the 
devitalization of the membranes allowing the inva- 
sion of bacteria and their toxins. This means a 
poor venous drainage and an inadequate arterial 
supply which implies disturbance of the vaso-mo- 
tors. This may be directly traceable to cervical 
interosseous lesions. In my brief experience I have 
noted that there seems to be a constancy of this 
relationship in all middle ear conditions as evi- 
denced by an upper cervical involvement frequently 
accompanied by first or second dorsal complications. 
Obstruction of the intracranial pathways, ocular 
disturbances, cardio-vascular conditions and more 
general toxemias, each in its turn is, also, obviously 
traceable to the interosseous, ligamentous, and soft 
tissue lesions of the neck and dorsal region. This 
relationship is so apparent to the osteopathic phy- 
sician that more detail would be but a reiteration 
of anatomy as we know it. 
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Colitis and Autotoxema* 
Cuas. J. Muttart, D.O., Philadelphia, Pa. 


NE of Dr. Bunting’s early and best booklets is 
entitled, “Most Diseases Are of Spinal Origin.” 
With this we heartily agree, and while it may 

at first seem a direct contradiction to say that, 
“Fully ninety per cent of chronic diseases are the 
result of intestinal toxemia,” after we have traced 
the connection between the spinal lesion and the 
gastro-intestinal pathology it will be seen that the 
association is very intimate, and that the two state- 
ments are perfectly harmonious. 

Whether the spinal pathology is primary and 
the intestinal pathology secondary, or vice versa, 
is immaterial; both should be considered and treat- 
ed if we are to expect quick and permanent results. 

When the true nature and function of the colon 
is realized, it should be a simple matter to under- 
stand how stasis here must result in poisoning of the 
whole system, and yet doctors of all schools go on 
treating the results of intestinal toxemia without 
knowing the real nature of the trouble. Many sur- 
gical operations could be prevented if some doctor 
had recognized the true nature of the case in its 
early stages. 

The colon is the sewage system of the body 
and like the sewage system of a city or a building, 
if waste matter is interrupted in its passage, serious 
consequences must immediately result. While the 
kidneys, skin and lungs are also organs of elimi- 
nation, the nature of their structure is such that the 
likelihood of stasis there is reduced to a minimum. 
It has been abundantly proved, however, that when 
the colon fails to perform its full duty the other 
organs of elimination are called upon to perform 
double duty and will degenerate from over work 
and add to the danger of death from self-poisoning. 

While the direct effect of toxemia is due to 
bacterial action in the colon, and that bacterial 
action may be the direct result of faulty diet, it has 
been proved also that the body is protected against 
toxins so long as there are regular and complete 
evacuations, and the protective power of the mu- 
cous membrane remains intact. 

The problem of diagnosis and therapeutics, 
then, is to determine the mechanical factors re- 
sponsible for stasis and remove them. Any lesion 
which will interfere with the rhythmic action of the 
sympathetic nervous system must be hunted out. 
First among these is the spinal lesion anywhere 
from the occiput to the coccyx, and lesions acting 
mechanically at the anal opening in the form of 
hemorrhoids, fissures, papillae and pockets, pointed 
out by Pratt. Any of these by irritating the sympa- 
thetic nerve will inhibit peristalsis and even result 
in reverse peristalsis, because the stimulation here 
will be greater than the normal stimulus above 
which initiates the peristaltic wave. 

We should look for lesions as high as the occi- 
put because the vagus autonomic, which controls 
the longitudinal muscle fibers of the intestinal tube 
as far down as the descending colon, gets its sym- 
pathetic fibers from the superior cervical ganglion. 

The pelvic nerve controlling the longitudinal 
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muscle fibers of the descending colon sigmoid, and 
rectum comes off the third and fourth sacral, and 
would be disturbed by lesions of the lumbar and 
sacral regions. 

Stimulation of the vagus or sacral autonomics 
will result in dilatation of the tube, vasodilation and 
hypersecretion, all of which are found in hypertro- 
phic colitis. As colitis probably always begins and 
continues to exist in the sigmoid and descending 
colon, we can plainly see the necessity of correcting 
all lumbar and sacral lesions. Irritation of the 
spinal svmpathetics from the fifth dorsal down re- 
sults in over stimulation of the circular muscle 
fibers, hypomotility, vasoconstriction and hypose- 
cretion; this is the condition found in the later 
stages of the atrophic type of colitis. 

When colitis is once established irritation of the 
sympathetic nerve terminals in the sigmoid sets 
in motion a reflex to the spinal sympathetic result- 
ing in contraction of the circular muscle fibers and 
giving us the characteristic spastic colon. Where 
spasticity and dilatation alternately exist in the 
colon, as is often the case, we can readily account 
for the well known scybala so characteristic of 
spastic constipation. These fecal masses have been 
pinched off the general fecal mass and remain for 
varying lengths of time in these inactive intestinal 
pouches; absorption continues to an abnormal de- 
gree and the long contact of the hardened mass 
mechanically irritates the mucous membrane, re- 
sulting in inflammation and hypersecretion of mu- 
cus, constituting mucous colitis. A normal mucous 
membrane being “Nature’s first line of defense.” 
we now have the first step in the development of 
general body poisoning. 

Another mechanical factor in the production 
of stasis, and a common one, is ptosis and kinking 
of the colon. Where actual adhesions are known 
to be acting as bowel obstruction the case becomes 
surgical 

Splanchnoptosis is found more commonly in 
women than men, especially the straight up “six 
o’clock” type with the long narrow thorax and ab- 
domen. 

These cases are usually “neurotic”; not. pri- 
marily, but as a result of the toxemia. Investiga- 
tors of a few vears ago noting the frequency with 
which the “neurotic temperament” was associated 
with colitis came to the mistaken conclusion that 
the colitis was secondary to the nervous tempera- 
ment, whereas we now know that colitis is primary 
and the many. pathological nervous and mental 
manifestations are secondary, Dr. Conklin has 
proved this in the case of epilepsy. 

Other factors which should be considered as 
causes of colonic stasis are concentrated or highly 
protein diet, faulty habits of evacuation, faulty pos- 
ture and all enervating habits. 

Having shown how colonic stasis is brought 
about by mechanical factors and having traced the 
process up to the point of colonic inflammation, let 
us see how general toxemia is accounted for. The 
intestinal tract of the new-born infant is practical- 
ly sterile. and remains so, except for the gradual 
development of acid forming bacteria which are 
harmless except in abnormal numbers; in fact, they 
are beneficial by maintaining fermentation which 


stimulates the colon to action. It is only after 
a highly protein diet is taken and putrefaction and 
stasis develop that the body is in danger of self- 
poisoning. Putrefactive bacteria by their develop- 
ment of ammonia, indol, skatol, etc., paralyze the 
nerve terminals of the spinal sympathetic, permit- 
ting overaction of the vabus and sacral autonomics, 
and result in inflammation. 

An inflamed mucous membrane being no longer 
a protection, toxins and bacteria pass through, 
enter the portal blood stream and arrive at nature’s 
second line of defense”, the liver. So long as the 
liver is capable of destroying the enemy all is well, 
but even the valiant liver finally gives way and in- 
vasion of the general blood stream takes place. 
White blood cells must now bear the burden and 
do their best to protect the tissues. The kidneys, 
skin and lungs join in the task of hurrying the 
poisons out of the body. The ductless glands also 
act as detoxicants to the limit of their ability. 

By this process of analysis it will be seen that 
the various diseases of the liver, kidneys, lungs, 
skin and other organs. which are too often treated 
as entities, are nothing more than degenerative 
changes due to having been overpowered by 
bacteria and toxins absorbed from the diseased and 
defenseless colon, and that the advice of the old- 
time doctor to “keep the feet dry, the head cool, 
the bowels open, and trust in God”, was not so far 
wrong. 

The list of diseases having their origin in in- 
testinal toxemia, mentioned by some of the most 
conservative and scientific writers, reads like the 
index to a practice of medit¢ine, yet the medical 
world does not seem to have grasped the idea and 
continues to treat them separately, almost wholely 


ignoring the colon. 3eing satisfied with the 
patient’s statement that he is having ‘no trouble 
with his bowels”, will not do. The number of 


evacuations per day, whether one or a half dozen, 
means nothing. The question is are they complete? 
Is the membrane clean? This can only be deter- 
mined by direct inspection through the sigmoido- 
scope or by giving the patient an irrigation after 
what appears to be a satisfactory evacuation. The 
sooner all physicians realize the truth of Pottenger’s 
statement that, “There is a patient who has the 
disease as well as the disease which has the 
patient”, the sooner will confidence in the medical 
profession be restored. 

Fortunately, the osteopathic school is working 
along this line to a greater degree than any other, 
and if we will take a broad view of the matter and 
realize that the human body consists of more than 
a spinal column with special knobs and handles 
placed there for our special benefit, as some appear 
to think, we will be more successful as individuals 
and as a profession. 

Analysis of an individual case of intestinal 
toxemia presents such a multiplicity of features as 
to tax the diagnostic ability of the best of us. The 
big thing to remember is that we are all treating 
intestinal toxemia consciously or unconsciously. 
Whether we treat it as “stomach trouble”, constipa- 
tion, “fallen stomach,” chronic nephritis, tubercu- 
losis, just “run down condition” or what not, it is 
the same condition, for intestinal toxemia is the 
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connecting link between all chronic diseases and 
lowers our resistance to acute infections. 

Before intelligent therapy can be applied the 
patient should be examined thoroughly inside and 
out. A careful family and personal history should 
be taken to determine what part heredity and pre- 
vious disease may have played in the present con- 
dition of the patient. Previous abdominal opera- 
tions may be responsible for adhesions, kinks, etc., 
which act as mechanical causes of stasis. Environ- 
ment, habits and occupation should be inquired into. 
I have under treatment at the present time a once 
sturdy Irishman, who works in a brick plant where 
at times he is subjected to intense heat, from there 
to intense cold, as he goes from one kiln to another 
in winter time. The effect of the sudden change 
of temperature upon his circulation can well be 
imagined. He has had a posterior gastro- 
enterostomy done, the gall bladder drained and the 


appendix removed, but he still has his mucous 
colitis. Effects have been treated and not the 
cause. After a month’s treatment his pains, for 


which the operations were done, are greatly im- 
proved. 

The motility of the gastro-intestinal tract is 
determined by the x-ray, and this should not 
be neglected. It may be surprising to know that 
there may be a delay of many days. In one of my 
cases specks of bismuth were seen in diverticula 
on the sixteenth day in spite of the fact that the 
patient reported bowel movements regularly. 

A physical examination of these cases begins 
at the mouth, for proper digestion begins with good 
teeth and these must be somehow provided before 
we can expect the best results; in fact, in some 
cases they appear to be the controlling factor. 
Palpation of the abdomen usually shows a dilated 
and tender cecum and ascending colon, often filled 
with backed up impactions and distended with gas. 
The transverse colon may be alternately contracted 
and dilated and is easily outlined. The descending 
colon and sigmoid are contracted and often tender 
on pressure and may be rolled under the fingers 
like a contracted cord. This is the spastic sigmoid 
mentioned above. The finding of the dilated cecum, 
spastic colon with or without mucous, with or 
without evident constipation, spells colitis and 
toxemia. 

The reason this condition is unknown to the 
patient and most doctors is that the colonic mucous 
membrane is supplied with sympathetic nerves 
which are insensible to ordinary pain. If the same 
amount of inflammation existed in the throat it 
would be very evident indeed. When the sig- 
moidoscope or a sigmoid dilator is used the patient 
does not complain of pain at the point of pressure, 
but refers it to the abdominal wall, sensory reflex. 
Disturbances of gastric secretion can only be de- 
termined by gastric analysis. Excessive acidity 
will result in a poor digestion of starches. Low 
acidity will result in a poor digestion of meat, and a 
hypermotility will result in a mass of undigested 
food, going into the intestine where putrefaction 
will be the result. 

Fecal analysis will give much information. The 
reaction of normal feces should be slightly acid or 
neutral, the reaction in putrefaction is alkaline. 
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The fermentation test will also show whether we 
are dealing with fermentation or putrefaction. 
Consistency, color and odor should always be 
examined carefully. 

Before quick and lasting results can be expected 
we must establish drainage in the infected area, 
the colon. We have become convinced after several 
years’ experience that this cannot be done effec- 
tively by the ordinary home enemas. Colon irriga- 
tion given by an experienced nurse, is the only 
way to thoroughly clean up a diseased colon. Hav- 
ing removed all impactions, mucus, etc., irriga- 
tions must be continued until the diseased colon can 
be brought back to a condition approaching normal 
by adjusting all spinal lesions from the occiput to 
the coccyx as explained above. 

A diseased colon like any diseased organ 
requires rest during this period of recovery, there- 
fore we must plan a diet which will provide quickly 
available nourishment and which will be absorbed 
largely in the small intestine, leaving little or no 
residue to be handled by the colon. We must not 
further irritate the colon chemically or mechanical- 
ly, we must starve out the putrefactive bacteria by 
eliminating animal proteins. This leaves us carbo- 
hydrates, in puree form, fruits and milk. Butter- 
milk with its lactic acid bacilli will be found 
valuable. All cathartics must be positively pro- 
hibited. In many local irritation in the 
rectum and sigmoid must be removed by local 
methods through the sigmoidoscope. For dilating 
a spastic sigmoid and raising a prolapsed sigmoid 
we know of no better instrument than the Hubble 
sigmoid dilator. This instrument may also be used 
for injecting olive or cotton seed oil directly into 
the sigmoid, and this will be found a valuable aid. 

As all patients suffering from autotoxemia 
show symptome of fatigue, lack endurance, feel “all 
run down”, exhibit loss of weight, and have 
digestive disturbances, etc., rest is essential. It is 
often necessary to insist upon complete rest in bed. 
In cases where splanchnoptosis is a feature elevat- 
ing the foot of the bed to aid portal drainage is a 
wonderful help. 

After we have the colon clean, the spinal 
lesions adjusted and the inflammation reduced we 
may gradually discontinue irrigation and carefully 
add bulk to the diet in the form of cooked non- 
starchy vegetables, and agar; continuing the cotton 
seed oil for lubrication, and thus coax the colon 
back to doing its own work. Abdominal muscular 
tone may be developed by well-directed exercise. 
In bad cases of ptosis an abdominal support should 
be used until abdominal fat has been restored. 

Medical texts tell us that mucous colitis can- 
not be “anatomically” cured. This we can believe, 
for the reason that the medical profession has not 
yet learned to think anatomically or in terms of the 
sympathetic nervous system. This is osteopathy’s 
contribution to medical knowledge. Our experi- 
ence has been that these cases can be cured and 
stay cured, by using the methods outlined above. 
Many cases gain twenty and thirty pounds in 
weight, look years younger, recover their pep and 
optimism and give thanks for osteopathy and Dr. 
A. T. Still. 
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Palpation of the Colon With Special 
Reference to the Cecum* 


Cuartes C. Teatr, D.O., Kirksville, Mo. 
A S an opening to this discussion I wish to empha- 


size the statement that no general examination 1s 

complete without a careful palpation of the colon, 
and neglect of that procedure is often brought to our 
attention by referred cases, where impactions, prolapse 
and abnormalities are basic to the pathology, with 
wrong diagnosis. 

Impactions are much more frequent than are gen- 
erally supposed and many cases of long standing are 
found often when the patient is unaware of any parti- 
cular symptoms involving the colon. I recall one of 
more than sixteen years standing which had been vari- 
ously diagnosed and was causing the patient much 
worry for fear of cancer of the liver, a disease her 
mother had died of some years before. The trouble 
was removed by treatment and has never returned. 

Many impactions have been diagnosed as abdomi- 
nal neoplasms and occasionally operated. One classic 
case was so diagnosed and confirmed by a celebrated 
surgeon who ordered immediate operation which was 
set for 8 a. m. next day. At the hospital the usual 
enema was given and when the surgeon was ready to 
operate no tumor could be found. Palpation at the 
examination, plus the enema, had removed the reason 
for operation. 

The usual sites for impaction are cecum, hepatic 
flexure, splenic flexure and sigmoid, the latter as a re- 
sult of prolapse of the decending colon, and all of them 
usually dependant on abnormalities of the colon in 
general unless from pelvic or other pressure. The 
cecum is the site of much trouble and often from 
causes which may he overlooked, as they are varied 
and some rather obscure. 

Let us consider the relations of the cecum, and see 
why it is anatomatically prone to prolapse because of 
inadequate suspension. It hangs free in the right iliac 
fossa, usually covered by peritoneum, anteriorly in con- 
tact with omentum and anterior abdominal wall, resting 
on the psoas major muscle. Laterally immediately 
above one-half inguinal ligament and mesially the end 
of the ileum. It is asymmetrical, being about two and 
one-half inches in length and about three inches in 
breadth when distended. That it is influenced by the 
condition of the muscles with which the cecum is in 
relation there is no doubt, as it, in turn, when inflamed, 
will cause contractions of them, the abdominal wall in 
particular, Again, the shape and position of the appen- 
dix influences it directly and this structure is given to 
many anomalies. 

The integrity of the cecum is dependent largely 
upon the normal position of the ascending colon and 
hepatic flexure and any interference there will imme- 
diately tend to prolapse the cecum with disturbance of 
its function. This may be inactivity leading to impac- 
tion, incompetence of the iltocecal valve, congestion 
leading to typhlitis, diarrhea and cecalgia. Cases of 
constipation usually present an abnormal cecum. 

Incompetence of the iliocecal valve is fairly fre- 
quent and until recently undiagnosed. This has heen 
conclusively shown by the X-ray and clears up a con- 
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dition long unexplained. It may come from malfor- 
mation of the valve itself, but 1 am quite sure prolapse 
is more often the cause. Let us consider for a moment 
the anatomy of that structure. The ileum carries two 
folds into the cecum, telescopic, while longitudinal 
hands of muscular fiber stretch across the crease formed 
and add to the value of the valve. Cunningham be- 
lieves its efficiency is largely due to the oblique manner 
the ileum enters the cecum in preventing return of 
fecal matter, citing the ureter in the kidney to prevent 
return of urine as sinnlar. The valve is often incom- 
petent, as can be shown by the X-ray in cases where 
the ileum is found empty at the end of six or eight 
hours after taking a barium meal, and then filled at the 
end of twenty-four hours. Regurgitation is the only 
answer, due, probably, to reverse peristalsis. This may 
be caused somewhat by atony and a chronic dilatation, 
adhesion following appendicitis or perityphlitis, but I 
feel sure prolase is a much more frequent cause for 
the reason it changes the angle of the ileum entering 
the cecum. Symptoms are quite similar to the so-called 
bilious attack which so often cannot be explained and 
here is an answer. 

Dilatation of the cecum may be acute or chronic. 
If acute, it is usually from lifting or some sudden 
strain which prolably results in rupture of the circul- 
lar fibers. A case came under my observation some 
time ago, a soldier who gave a history of lifting heavy 
boxes while unloading a transport at Brest. A sudden 
sharp pain in the right groin, collapse, vomiting and 
fever. Long time in hospital, too quick return to duty, 
recurrence, invalided home and to chronic invalidism. 
Palpatation showed cecum much dilated and impacted, 
which X-ray confirmed. Atter months of treatment a 
12th dorsal was kept in position, the cecum raised and 
reduced in size so that he is now well except when the 
lesion recurs at the twelfth. 

Chonic cases are from continued stasis and loaded 
bowel, which is largely from disturbed innervation 
primarily and is followed by a general stretching of 
the ascending colon. The radiograph is invaluable in 
such cases but simple palpation will first disclose the 
condition. Recurring pain with tenderness in the cecal 
region is the cause of much anxiety on the part of the 
patient and often of the physician who hopes to avoid 
operation. It may he a simple cecalgia, a neuralgia 
from lower dorsal lesions, the same as any neuralgia, 
or from dragging of a prolapsed and loaded cecum, 
stretching the nerves connected, but it is most likely to 
be diagnosed as chronic appendicitis. 

For vears | have heen skeptical as to whether such 
a condition (chronic appendicitis) existed as frequent- 
ly as stated, or could be diagnosed, so it is a relief to 
read in Cabot that without operation it is practically 
impossible to so diagnose. I am quite sure that most 
of the so-called chronic appendicitis cases will come 
under the conditions just outlined. When I find ten- 
derness lateral to the cecum and little or none mesial 
I dismiss the possibility of chronic appendicitis no mat- 
ter what the history or degree of tenderness. 


It is from some of the conditions described above 
and may, of course, extend sometimes to the appendix 
but not with appropriate osteopathic treatment. All 
these conditions are amenable to treatment by correc- 
tion of spinal lesions predisposing, appropriate abdomi- 
ral manipulations for replacement of viscera and ex- 
ercises for strengthening muscles and attachments. 
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To palpate effectually, place the patient on the 
hack, shoulders somewhat elevated and knees flexed. 
With the tips of the fingers of the right hand extended 
flat and reinforced by the left make deep pressure over 
the cecum and carefully outline its position. Note 
size, contents and tension of the supporting and sur- 
rounding structures. If the patient complains of ten- 
derness, try to detect whether caused by contractions 
or from stretched tissues. Look for prolapse and the 
degree of displacement. This same procedure can be 
followed at other points along the colon, remembering 
that it has many anomalies ranging from reaching al- 
most directly across from the hepatic to the splenic 
flexure to a festoon down to the symphysis pubis. Af- 
ter palpating with the patient on the back I turn him 
on the left side and again palpate. This position 
causes the bowel to fall toward the median line and 
gives a different idea of conditions, particularly adhe- 
sions, for the cecum should hang free in the abdomen, 
as before stated. 

To lift the prolapsed cecum from the fossa, put 
the patient in the knee-chest position and lift carefully. 
To stimulate activity, press deeply and upward to the 
mesial side of the cecum and you will start peristalsis. 
Follow along to the different flextures and then lift 
the pelvic colon by inserting the finger tips under the 
rami of the pubis. It would be well while the patient 
is in the knee-chest position to lift the sigmoid as well 
as the cecum. This treatment will start peristalsis and 
you will follow the wave along from cecum to sigmoid. 
Exercises and deep breathing are of great aid. 

Prolapse is an enemy of mankind to which all are 
predestined, and its evils are many, not the least being 
shutting off drainage from the structure involved. 
Every organ of the body may prolapse, but the cecum 
with its load of faeces which it must support while it 
is being elevated through the ascending colon, is espe- 
cially vulnerable. Do not overlook the cecum. 


: . ; . 
Injury of the Nervi Mandibularis From 
Removal of Impacted Third Molars 
Its RESULTS AND TREATMENT FOR ITs CURE 
Rk. M. Rorerts, D.O., Seattle, Washington 

EFORE citing the effects of the removal of im- 

pacted third molars upon the mandibular nerve, 

we shall review the anatomy and neurology of 
the mandible. The mandible is divided into two parts, 
the horizental portion containing the teeth, called the 
body; and the posterior or vertical portions constitut- 
ing the rami. 

The body of the mandible presents two surfaces, 
the external and internal, and the alveolar process. The 
point of interest to us in the anatomy of the external 
surface of the corpus mandibulae is the foramen men- 
tale, which lies midway between the upper and lower 
border of the jaw, and in line with the root of the 
second bicuspid tooth; it is also the anterior opening of 
the inferior dental canal, which traverses the body of 
the bone. 

The ramus presents three surfaces, the external, 
internal, and anterior. The one interesting us most in 
the presentation of this subject is the internal surface. 
About the middle of it is the foramen mandibulae, 
which is the opening into the mandibular canal. The 
canal runs obliquely downward and forward in the sub- 
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stance of the ramus, and then horizontally forward in 
the body of the mandible. 

The muscle-attachements to the mandible are the 
masseter, temporal, external and internal pterygoids. 
These, assisted by others in the neck, produce various 
movements of the lower jaw. The nerves we will dis- 
cuss are those which only innervate the mandible and 
tongue as we are interested in these structures only. 
The mandibular nerve is formed by the union of two 
roots; a large sensory root, from the Gasserian gang- 
lion, and the small motor root of the trigeminal nerve. 
It takes its exit from the skull through the foramen 
ovale, and immediately divides into an anterior and 
porterior part. At its emergence from the skull, the 
nerve is deeply placed beneath the middle of the zygo- 
matic arch, and is concealed by the temporal, masseter, 
and external pterygoid muscles. 

The anterior branch is mostly all motor nerves, and 
supplies the muscles of mastication; the posterior 
branch, which concerns us most in this discussion, con- 
sists of the lingual nerve and inferior alveolar. 

The lingual, which is the smaller of the two, passes 
downward in front of the inferior alveolar, descends 
between the internal pterygoid muscle and the ramus 
of the lower jaw, crossing beneath the mucous mem- 
brane of the floor of the mouth, over to the side of the 
tongue, supplying the anterior two-thirds. 

The anterior branch is mostly all motor nerves, and 
the one affected by an impacted and the removal of the 
third molar, passes from beneath the lower border of 
the external pterygoid muscle, then between the inner 
side of the ramus and the internal pterygoid muscle. 
It enters the mandibular foramen, accompanied by the 
artery, then passes through the mandibular canal, dis- 
tributing branches in its course to the teeth. The men- 
tal branch is given off, emerging through the mental 
foramen to supply the skin of the chin and the mucous 
membrane of the lower lip. 

We are not concerned with the symptoms arising 
from an impacted lower third molar ; it is the symptoms 
resulting from the removal of the molar. Those most 
often complained of are anesthesia of the chin and 
lower lip of the affected side; partial paralysis of the 
tongue ; and last, but not least of the disturbing symp- 
toms, although of shorter duration, the inability to 
open the jaw for a period of from four days to two 
weeks. However, it is the anesthesia of the chin and 
lower lip with an occasional accompanying partial par- 
alysis of the tongue that remains for an indefinite time, 
from two months to a year or more. 

In the cases seen, the symptoms are not due to in- 
juries to the alveolar processes in the extraction of the 
tooth, with spiculae of bone remaining as irritants; the 
operations have been performed carefully and success- 
fully, but the resultant anesthesia is invariably a sequela 
and a most disturbing, annoying irritation to the pa- 
tient. 

Just what form of disturbance occurs is problem- 
atical; whether portions of the inferior alveolar nerve 
fibers are torn during the extraction, or pressure anes- 
thesia from using an elevator incorrectly, as a lever to 
exert force backward, instead of elevating as the name 
of the instrument implies. Be that as it may, the dis- 
turbing sequelae are what the patients desire to have 
relieved, and I have found that specific osteopathic 
treatments can cure these patients, shortening the dura- 
tion appreciably, for a great many finally, after months 
of annoyance recover without aid; although there are 
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records of patients suffering for months and even a 
year or two. 

The treatment, comprising of gentle massage, 
springing of the mandible and loosening up of the 
cervical region is effective. Recalling the anatomy and 
neurology of the mandible; then the symptoms most 
often found, anesthesia of chin and lower lip; we gen- 
tly massage the chin, especially over the mental fora- 
men, the angle of the jaw, springing the jaw as much 
as we can, the latter movement depending upon the 
time we see the patient, whether in a day or two fol- 
lowing the operation when the patient is unable to open 
jaw but slightly, or after the swelling has receded. If 
jaw can be opened fully, then using counter resistance, 
we put the jaw through its various movements; general 
loosening of the tissues and muscles about the angle of 
the mandible, the cervical region as well; then a gentle 
massage, intra-orally, over the mandibular foramen, 
along the internal surface of the mandible, following 
the course of the mandibular canal. 

It is amazing what relief the patients get when we 
treat them for the first three or four days immediately 
following the operation when they are unable to open 
the jaw. Without care the patients are quite often 
unuable to take solid food for from four to fourteen 
days, and under treatment they can eat solid food 
within three to five days. 


JosHua GREEN BUILDING. 


Relation of the Diseases of the Ear, 
Nose and Throat to Gastro- 
Intestinal Conditions: 

G. V. Wesster, D.O., Carthage, New York 


PRIME requisite of living tissue is nutrition. The 

factors entering into nutrition of any tissues may 

be divided under two heads: Local and general. 
Local nutrition may be influenced by the lesion through 
interference with the vasomotor nerves to the blood 
supply; also through venous and lymphatic drainage 
and by disturbance to the trophic nerves. General nu- 
trition depends upon the integrity of the gastro-intes- 
tinal tract and endocrine organs. The supply of proper 
kind and quantity of food materials and the normal 
elimination of waste products together with normal 
activity of the ductless glands provides good blood and 
lymph for general distribution and nutrition of the 
tissues. 

By far the greater percentage of disorders of the 
ear, nose and throat are catarrhal in their nature. Ca- 
tarrhal disorders are primarily disorders of digestion 
whereby food products are improperly broken down 
and improperly prepared as food, for the use of the 
tissues, hence, the secretory and execretory func- 
tions of the mucous membranes are called upon to 
eliminate (together with some of the products of kata- 
bolism) certain excess of food materials from the sys- 
tem which have been improperly prepared for nutrition 
of the tissues. The presence of germs in these secre- 
tions and excretions may be given but a secondary 
consideration. 

As a rule catarrhal disorders may be traced to 
carbohydrate excess, excess of carbohydrate food which 
may be well cared for, so far as the digestive functions 


of the stomach and intestines are concerned yet reach 
the liver in such excess that the glycogenic function of 
the liver is overburdened. The products of carbohy- 
drate digestion being brought to the liver by the portal 
vein are passed by the liver without being properly fil- 
tered by reason of the overworked glycogenic function 
of that organ. In this state they reach the blood stream 
and being in excess of the oxidization capacity of the 
organism become toxic and irritating to the tissues, 
particularly the mucous membrane of the respiratory 
tract where they are poured out as exudates in an et- 
fort to tree the system of the excess. 

This excess acts upon the tissues in two ways: 
First, by producing a suboxidation acidosis which 
weakens the tissues, relaxing the membrane and vessel 
walls and making them more pervious to the exudates. 
This with the excess of improperly prepared food ma- 
terials which are in themselves toxic and in need of 
being excreted (and which are actually excreted) lays 
the foundation for the picture observed in catarrh. The 
germs are secondary scavengers thriving on the exu- 
dates. The acidosis also weakens the integrity of the 
intestinal tract resulting in stasis in the colon, toxins 
from which sare absorbed, by the portal vein to the 
liver, there to further embarrass the action of the liver 
and its glycogenic function. 

Another phase of the influence of the intestinal 
tract upon its organs has been found in auto-intoxica- 
tion developing from intestinal stasis. This has its 
influence upon the nerve centers and in the case of 
trophic nerves may result in an atrophic rhinitis or 
nerve deafness where the auditory nerve is subjected 
to the toxins thus transported from the intestinal tract 
to the blood stream. 

Accompanying the carbohydrate excess is usually 
a deficiency of lime and lime salts upon which the tis- 
sues depend so largely for their tone and which have a 
marked influence in reducing the acids formed by the 
suboxidation process. Practically all catarrhal condi- 
tions are associated with lime starvation. 

The matter of treatment of catarrhal conditions 
must embrace the cleansing of the intestinal tract, the 
reduction of the intake of carbohydrates, and an ade- 
quate supply of foods containing sufficient protein for 
the needs of the body, and an adequate quantity of 
lime to meet the needs of the tissues. Aside from the 
local measures employed in cleansing the membranes 
and the correction of the local lesion, the main effort 
in overcoming catarrhal symptoms is to be applied in 
the direction of a diet calculated to meet the require- 
ments as outlined above. 

The protein should be used in normal amounts, 
4-2-3 grain per pound of bodily weight per day. The 
carbohydrates should be held at a minimum, although 
not so strictly limited as in diabetes. Green leafy vege- 
tables should be used for their mineral salts and the 
fat soluble A which they contain together with foods 
which are rich in lime, among them, fish oysters, raw 
cabbage, figs, milk and eggs. 

The list I use in catarrhal conditions is as follows: 

Eat—Steak, lamb chop, chicken, fish, oysters (in 
season), milk (whole milk), cheese, cottage cheese, 
eggs, (not more than once per day), whole wheat 
(cereal), whole wheat bread, peas, beans, nuts, peanut 
butter, carrots, turnips, beets, onions, parsnips, cab- 
bage, cauliflower, spinach, tomatoes, celery, asparagus, 
apples, bananas, pineapple. 
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Avoid—Sugar, syrup, honey, candy, chocolate, 
potato, white bread, crackers, cake, pie, (except pump- 
kin), doughnuts, rice, cereals (except whole wheat), 
coffee, cocoa, butter, grease, fried foods. 

The organs of elimination, aside from the cleans- 
ing of the intestinal tract should receive attention, the 
kidneys should be stimulated. The respiratory func- 
tions should also be stimulated by proper measures in- 
cluding treatment and exercises. The anabolic and 
katabolic activities in the tissues should be increased by 
exercise. With a clean intestinal tract and a properly 
balanced ration, so that the suboxidation acidosis can- 
not occur and the glycogenic function of the liver be 
not overburdened, there will be no catarrhal inflamma- 
tion of the mucous membranes except in acute infec- 
tions, no catarrhal exudates will form a permanent 
breeding ground for infection, and general immunity 
to diseases of the ear, nose and throat which are ca- 
tarrhal in their origin will obtain. 


The Endocrine Brain 
Ernest E. Tucker, D.O., New York City 
Vill 
Pathogenesis and Conceptions of Pathology 


HE term pathology is here used in its broader 
sense of patho-logic, the logic of disease; that is 
to say it covers not alone the post-mortem con- 

ditions, the end products, but also the antecedent inter 
vitam processes—and more especially the reasons, the 
logic in which post-mortem findings and symptomato- 
logy and etiology all blend into one picture. 

Conceptions of pathology, therefore, naturally de- 

pend on conceptions of physiology. These with refer- 
ence to the endocrine organs are so obviously still in 
process of formation, still so incomplete that any con- 
ception presented must of necessity be tentative. There 
is much to be said for the conception of these organs 
as forming a biochemic brain. It is built up partly 
on the inherent necessity of the conditions of organic 
life (see chapter one) and partly on the following 
known qualities of these organs—known, though per- 
haps not proved; and yet maintained with more or less 
vigor by various students of the subject: 





That these are dual organs, of which one half in 
each has sensory functions; 

That the extract of the second half is the physiolo- 
gically active enzyme; 

That there exists also a nerve mechanism in con- 
nection with each of them, through which certain ef- 
fects are produced, supplemental to or it may be inde- 
pendently of the enzyme; 

That their action is reversible; 

That some (all?) of these organs produce multi- 
ple enzymes, either from different secreting tissues or 
as stages of development, stages of metabolism of the 
same element, or different potencies with the effect of 
different enzymes ; 

That they are capable of specific, selective action 
as though each of the many valencies were capable 
of being produced separately, or made operative sep- 
aratelv ; 

That they are capable of inventing or originating 
specific forms of enzyme action in response to specific 
needs, as specific germs, or to meet varying physiologi- 
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cal needs as climatic changes; that they are capable of 
learning, and of being taught, reactions whose nearest 
analogy is in the cerebral functions; 

That in this process of learning their action is 
primary, they the original interpreters and in them the 
original reactions taking place, in accordance with 
which they regulate bodily functions; 

That they possess valencies which vary the brain 
functions of intellect, emotion and will, and other quali- 
ties, not all explored as yet, and that the brain may 
even be dependent on them for these capacities wholly 
or in part; i.e. that they form an integral part of the 
faculties of consciousness ; 

That they respond instantly to demands of con- 
sciousness, but respond with equal immidiacy to forces 
outside of it, as does the brain itself, originally per- 
ceiving and originally reacting to them, and informing 
the brain of such reactions, as though original to its 
qualities in some ways; 

That in injury to or disorder of some bichemic 
quality of the body, they make readjustments of ac- 
commodation, just as in loss of a limb the brain 
makes readjustments of the same nature; 

That other qualities of mental action are found 
among them, as for instance that quality by which 
one idea or purpose occupies a centre or focus at a 
time, to which the other faculties are subservient—to 
which memories are referred and around which reason 
proceeds—the faculty intensified in what is termed 
concentration; in the endocrine brain it is found (at 
least clinically) that one gland as a rule occupies the 
centre of co-ordinations, the others being for the time 
subservient to it; and it is further found that the same 
conditions cause the dominations in both cases, namely 
external stimulus, internal emergency, or prolonged 
exercise ; , 

That these qualities are possessed to some degree 
by every specialized tissue, perhaps by very living tis- 
sue, is true; and it is therefore not untenable that they 
should exist in highly specialized degree in these organs 
in question, 

From these qualities arises the concept of these 
organs as forming an endocrine brain. 

Add to this concept the state of mind developed in 
the best clinicians dealing especially with this subject— 
that it is not yet expedient to refer to a certain endo- 
crine organ as in hyper or in hypo-function, but as 
showing a dystrophy—which may be either; and the 
fact remarked by many of them that evidence of hyper- 
function is found side by side with evidence of hypo- 
function; and we find that not only does the state of 
mind agree with the concept, but the concept is able to 
give a reason for the state of mind. It also explains 
those cases where symptoms occur at the expected 
positions but vary in form; where at one site they are 
of one form, at another site of different form; or where 
they occur at some of the expected positions but not 
at others ; or where they alternate in position or in char- 
acter ; or where they reverse themselves. 

The concept of physiology that we then get is that 
of organs capable of being trained to direct the vital 
forces of the body in certain channels according to 
the demands made upon them; trained to construct 
vital molecules in much the same way that the brain 
supposedly constructs nerve arcs and groupings for 
specific purposes; and establishing a vital equilibrium 
among these endocrine organs first and involving all of 
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the body second, in accordance with the distribution 
and direction of the vital energy thus provided for. 

The endocrine balance thus represents the bio- 
chemic education of the individual. An attack of 
measles or pneumonia contributes its mite to such edu- 
cation. The changes typical of different climates may 
be understood as being made through it. Diet has its 
influence. Among the factors that have an influence 
of importance are: germs, diet, atmospheric conditions, 
sex activities, conscious activities, and in general the 
readjustment of balance among various physiological 
activities. Also the sources of this education are 
sources of false education, and also of abuses according 
to their suddenness, severity and sustentation with the 
train of pathological consequences, such as are found in 
any organ of the body. 

Heredity plays its part. The most direct channel 
through which maternal influence can reach the foetus 
is that of the endocrines which travel through the 
blood—and that they do so reach is known, as also it 
is known that the foetal enzymes reach the mother. 
That these organs are the chief vehicles of hereditary 
variations has been argued by some. The influence of 
heredity is seen also on a racial scale. Studies of one 
or two races have already been made, and the racial 
characteristics explained as functions of the endocrine 
balance in large part. This application of endocrine 
logic is borne out by the fact that the diseases to which 
such race is found to be subject are such as would occur 
in an individual with the corresponding endocrine 
markings. 

We might well pause at this point and begin to 
translate the concept into terms of pathogenesis. For 
if it is verified on wider examination that the diseases 
to which a whole race is prone are those to be expected 
in persons of such endocrine balance as that race pre- 
sents, then it follows that the endocrine organs are 
certainly a primary element in the pathogensis, and 
possibly the dominant element. That a whole race can 
be said to have a dystrophy is, of course, absurd. <A 
race will have normalized itself to any possible dys- 
trophy. It may, however, well have a certain relative 
strength or weakness, or better a certain disposition 
among its endocrine glands, a certain education—or 
what corresponds with education on a racial scale; 
which predisposes it to certain forms of imbalance 
among them, certain forms of dystrophy, and also pro- 
duces certain typical reactions of nervous tissue and 
brain. 

The presence of certain endocrine markings 
would not then necessarily mean a dystrophy of the 
organ indicated, but possibly no more than a dominance 
of such organ in the endocrine activities as a certain 
faculty may dominate in the brain. Neither would it 
exclude dystrophy, but would on the whole suggest 
it. But it would mean, in either case and in any case, 
a state of such organ as led to imperfect adjustment 
of the body, or even wrong adjustment of it, to certain 
forces of its environment; and so leading to diseases 
of certain types; and it would mean a certain altera- 


tion of the cellular and biochemic reaction in such dis- 
eases, also of a definite type for each such organ. 
One may not ignore the fact that there are many 
cases presenting definite plus or minus function. One 
may question, however, whether they are ever pure, 
that is without perversion and imbalance among the 
One may regard such designation as merely 


valencies. 
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approximate. We shall continue to use the designa- 
tions clinically as indicating the approximate state of 
the organ, with this reservation as to the meaning of 
the term. In any case, it is certainly to be questioned 
whether a plus tunction can ever occur as a primary 
phenomenon. The expected reaction to irritation is a 
short period of plus function followed by exhaustion, 
and minus function is the state that persists. Plus 
function where it is sustained is to be regarded as al- 
most invariably a secondary result due to compensa- 
tion for a deficiency somewhere else. 

Into this somewhat vague situation the osteopathic 
diagnosis injects a factor of great simplicity and clear- 
ness and direct therapeutic value. This examination 
discovers evidence of whether any given organ is actu- 
ally suffering from functional strain, which is the clin- 
ically important item. The plus or minus amount of 
secretion is the item important in its relation with other 
organs, but is indifferent so far as itself is concerned. 
Functional strain may exist in either hyper or hypo- 
function. The evidence of this consists of sensory, 
motor or vaso-motor disturbances at certain points 
called specific centres or ospeopathic centres, points of 
entrance and exit from spinal cord and sympathetic 
trunk of nerves to and from the organ in question. 
At such points it is found that the nerve excitation 
from strain overflows into other branches from the 
same segment and is clearly readable in the muscles 
and sensory nerves in the form of muscular contrac- 
ture or tissue sensitiveness or vaso-motor reactions. 
Nerves being much the most sensitive part of any 
functional unit, this evidence is the first to appear. It 
alone is not specific for the reason that many organs 
may be connected with any given segment; but it is the 
earliest and taken in connection with symptomatic 
evidence is the most direct and convincing. 

It is even possible to read something of the actual 
pathologic state of the organ, supposing the overflow 
to be roughly parallel to the condition from which it is 
an overflow. Varying degrees of sensitiveness is found, 
varying degrees of muscular contracture, and varying 
degrees of vaso-motor reaction; even the type varying 
with duration so that the duration may be surmised; 
and in addition, nutritional changes more or less specific 
to the nature of the organ and its dystrophy are also 
found, Developmental errors such as shortened spines, 
bony overgrowths, &c., fall into the same class. Further 
discussion of this evidence may be found in osteopathic 
literature. 

This evidence relates to primary centres. The 
sensory overflow in particular offers material for fur- 
ther study. It has a_ tendency to express itself in 
neighboring areas of greater sensitiveness rather than 
in the spinal area over the segment. For instance in 
thyroid dystrophy it tends to express itself in the form 
of brachial neuritis, especially in the area of the deltoid 
muscle. The overflow in this case is from the second 
dorsal segment and may be traced to and from that 
point by associated and referred sensations. This gives 
rise to a list of secondary centres. These seem to have 
more specific value than the primary centres. For it 
seems to be the case that the overflow from functional 
strain of no other organ connected with the second 
dorsal will pursue just this course. So of other organs 
and the secondary overflow. 


(Continued on page 502) 
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GENERALITIES 


Dr. Atzen, through a series of articles in the 
Journat last vear, made a strong logical plea for a 
thorough understanding of the physics of the body. 
His groundwork is unquestionably correct, as to both 
osteopathic science and policy. His premise was clearly 
stated, and he has no desire to curtail or limit legitimate 
advancement. It seems to us that he pointedly out- 
lined essential requirements. We simply must exploit 
and practice our basic reason for existence. Failing 
to do this not only lets down the bars for others to reap 
the full benefit of our science but places us in the awk- 
ward and untenable position of equivocalness. 

In order to make good in practice, the student 
should not only be fully versed in the theory of tech- 
nique but of equal importance he should be fully com- 
petent to diagnose and adjust. Nothing else can take 
its place. The frills of publicity will not do it, no more 
than merely hanging out a shingle will secure results. 
Basic values are both the starting point and the goal. 

We are more than ever convinced that successful 
practice demands not only a study of individual spinal 
configuration but also of individual isolation of the 
separate and distinct lesions; meaning by this that in 
most has distinct or individual 
characteristics demanding special attention. Though 
no doubt “key” lesions are important as diagnostic fea- 


instances each lesion 


tures, still the key should receive attention in accord- 
ance with its characteristics and not alone the series 
en masse. This assures complete method or system, the 
one thing so essential to success, and thus largely elimi- 
nates the possibility of 
pathology. 

We believe that lack of system is the real cause of 


overlooking important lesion 


a number drifting into incompetency, or probably not 
making good in the first place. 
other features of Acquiring theoret- 
ical knowledge and applying what you know are often, 
after all, clearly representative of the abstract and con- 
crete respectively. <A little real and earnest applica- 
tion will often work wonders provided it is kept up 
long enough in order to obtain requisite skill. In other 
words, technique be “individualistic plus 


This is just as true of 


diagnostic work. 


should be 
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method or system, not “socialistic” or “engine wiping” 
for the “common good.” 

We wonder as to just what is the 
technique equipment of a practitioner when an occa- 
sional letter comes to the Editor’s office requesting that 
the columns of the Journ 
treatment. We do not question the earnestness of the 
writer nor his limited belief in osteopathic measures. 


osteopathic 
AL be opened to all sorts of 


But we would like to know something of his mental 
make-up, equipment and experience. No doubt he has 
had his osteopathic failures, the same as the rest of us, 
but probably to a greater degree of frequency. Has he 
lain down at this very critical point and adopted other 
measures? It would Perhaps through a 
clumsy technique he has found the work too laborious. 
Possibly he has not had the backbone to stand the gaff 
socially; is not cut out for pioneer labor. But it does 
seem curious, even in view of all this as a possibility, 
that he will, like a novice, go the advocates of other 
therapeutic measures one better in the matter of en- 
thusiasm. One would naturally think that he would 
at least trail the best practitioners of other schools; men 
who know through years of experience that caution 
and reasonable conservativeness are exceedingly im- 
portant attributes. But, of course, such is the pervers- 
ity of youth and inexperience; implying by this in the 
larger sense that poor judgment is not necessarily a 
matter of years but rather of faulty education. 


seem so. 


On the one hand, for example, we are passing 
through the transition period of “tonics,” and the long 
list of remedies prescribed for pneumonia. Or note 
the feverish activity shown in the search for vaccines, 
serums, etc. Here are instances of both positive and 
negative phases of one part of the therapeutic problem. 
And the novice calls it “unlimited practice.” We freely 
admit that it is “unlimited,” for it certainly has no 
limits or boundaries, as yet, which is exactly the trouble. 

On the other hand, view the ever increasing fields 
of sanitation and hygiene, to say nothing of surgery. 
Dietetics and hydrotherapy, if one understands prac- 
tical detailed application, have far-reaching possibili- 
ties. Why? Simply because it comes back to the old 
story of fundamentals based upon vis medicatrix 
naturae. Dut system, detailed method, not generali- 
ties, is what bases accomplishment. Did vou ever see 
what a really competent nurse can accomplish in pneu- 
monia by hydrotherapy? No score of doctors through 
the use of the usual methods can even approach her 
work. If vou require further evidence here, read 
Baruch’s little work on Epitome of Hydrotherapy. 
Why is it that such meritorious work is so slow in gain- 
ing a foothold? 
not stressed and requisite detailed skill is not early at- 
tained. And this is equally so when it comes to osteo- 
pathic measures. The same is true with the treatment 
of many other acute diseases. Wherein is the “limited 
practice?” The keen analysis of Dr. Atzen’s view- 
point has many practical applications, and this is merely 
one of them. Thinking of the body in terms of struc- 
ture, function and conrpleteness is the groundwork of 
which there are innumerable therapeutic applications ; 
but the application should be precise, not general. 


Probably because the point of view is 








Journal A. O. 


om _ RPITORIAL Ant 3908 


In applying hydrotherapeutic measures, generali- 
ties may prove worse than useless, even an actual men- 
ace; the same in dietetics, which comprise such an im- 
portant matter in disorders of infants, for example. 
And the same point is just as relevant, as we have said, 
in osteopathic technique. For such measures, if cor- 
rectly applied, utilize the inherent completeness of the 
bodily mechanism. 

Have not other schools fallen down at this very 
point, and where are they? Admittedly strong numer- 
ically, but weak therapeutically. Lack of substantial 
therapeutic principles is the first point. Then the rest 
revolves round that time worn but misleading idea of 
“liberalism” and “broadmindedness.” Hitch your 
wagon to a star of idealism, to be sure, but do not for- 
get that “practical idealism” means keeping the feet on 
the ground and following a definite course. Changing 
scenes are interesting and stimulating up to a certain 
point but they rarely square with the prosecuting of 
distinct principles. 

Too many do not get down to brass tacks. One- 
tenth of the time that they fool away in generalities 
and one-twentieth of the footpounds exerted if rightly 
applied would secure results which they probably never 
dream of. Then they seem to forget that the body is a 
complex and delicate mechanism. They apply the 
“tonic” regimen, the slap-dash water cure, the “boiled 
cabbage” diet, and expect to get by with it. The only 
surprise is that the body can withstand as much abuse 
as it frequently receives—and this is equally true in 
drugging, manipulation or whatnot. 

The big point is we know very little as yet of the 
possibilities of osteopathic technique. We know the 
first principles but practically nothing of the innumer- 
able possible combinations. Very likely in delicate up- 
sets of various mechanisms our awkward and ofttimes 
primitive technique too frequently neutralizes or fore- 
stalls the very results we are after. We try to get by 
with an admitted crudeness, trusting that force and 
fortuity will ring the bell. Often they do, but too often 
not owing to any real cleverness on our part. 

Dr. Still spent eighteen years, from 1874 to 1892, 
on intensive training before he felt competent to teach 
the science to others. Then after that his most pro- 
ductive eighteen year period was still ahead of him. 

We simply do not begin to make the most of our 
opportunities. Not but that most of us are willing to 
deliver the goods provided it comes easy, not but that 
we have the vision and all of that, but we simply do not 
get down and grub out the minutiae which is so essen- 
tial to marked success and absolute progress. The 
health problem is. an aggregate of detail, the same as 
any problem. Proportional values are so easily 
neglected that they go largely by default. A person 
may play a rattling good game of chess in some re- 
spects but still he may lose the game through neglect- 
ing the timing element of certain moves, and this is 
unquestionably true with no small part of our tech- 
nique. Dr. Mather Thomson in January O. P. says: 
“Most men will find a full day’s work—a life’s work— 
in ‘ten fingered’ osteopathy.” 


Too many of the profession are concerned with 
what some of the other schools are doing. We do not 
refer to scientific progress, for attention to this is al- 
ways well and good provided basic principles are not 
neglected and reasonable judgment exercised. But we 
do refer to extraneous activities. Has it ever occurred 
to you that the other schools may be concerned about 
our progress? Then why not keep an eye on the 
squirrel and not constantly be dancing a side-step? 
Just study your own psychology for a few moments 
and see where the foolishness comes in. Consistency 
is more than a jewel here; it is basic to our perpetuity. 
One is reminded of an apt comment of Dr. Sullivan’s 
to the effect that we are sitting right up in the band- 
wagon but somte of us do not seem to realize it. 


SOME TECHNICAL FEATURES 


We have had considerable to say as to how essen- 
tial it is to attain to greater professional conscious- 
ness: (1) Thinking in terms of osteopathic science; 
(2) development of our resources; (3) thorough co- 
operation of our units or departments. All of these 
are important if we are going to reach the greatest 
possible point of completeness. It is this within-con- 
sciousness that is so necessary for our best efforts. 
And the nucleus of the “within” is specific technique, 
which characterizes our school. Not that technique 
comprises all of our professional requirements or even 
all of our therapeutic measures, but rather it is the 
centralizing force round which other things are 
formed; the matrix of all is the self sufficiency and 
completeness of natural laws. 

We have often thought that one of the most valu- 
able of all clinics would be a week’s clinic of prac- 
titioners themselves. Many can learn more about 
technique by having adjustive manipulative methods 
applied to themselves directly than by any other means. 
This gives them an opportunity to subjectively feel 
the value of certain measures. Not infrequently you 
will hear practitioners say that they wish some one 
would give them a treatment for certain conditions 
exactly after the manner they themselves treat a pa- 
tient. Then, on the other hand, in certain instances, 
they would awaken to the fact that some of their pet 
methods require modification, substitution or even 
elimination. 

No doubt there are many effective ways to apply 
the principle of adjustment. The greatest trouble 
with most of us is we get into a one-sided or limited 
way of doing the same thing. We are not versatile 
enough. This comes about naturally, however, for 
skill depends upon certain muscle co-ordination and 
after we acquire a certain method repetition perfects 
it. Re-grouping of nerve centers functionally basic 
to new muscle co-ordination requires time, effort, and 
patience. 

But it is well worth while. Even with a series 
of similar lesions pathological values vary no less than 
bodily proportions vary, which may make it exceedingly 
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difficult for one always to adopt the patient to the par- 
ticular method. <A little versatility here will often be 
most effective. Utilizing the same method for all 
similar lesions is somewhat on a par with mechanically 
running all cases largely through the same treatment 
groove. Such formulae hold one down to mediocrity 
and inhibits initiative. 

Take rotation lesions of the mid-dorsal, for ex- 
ample. You will see skilled technicians adopt exclu- 
sively one of several methods. We will mention only 
four of the easiest. Each of these has certain features 
in common, particularly that of preliminary hyperex- 
tension of the spine. 


1. Having the patient sit up and lean back against 
the shoulder of the operator while an easy thrust is 
made against the prominent transverse process. Hy- 
perextension, slight traction and rotation, with a per- 
fect balance of anterior and posterior torso musculature 
are requisites. Even a variation of one-half inch in 
angles of the body may result in failure, no less than 
improper timing of required hyperextension, traction, 
and thrust of the direct adjusting force. Skill here de- 
pends upon many factors of which correct timing is no 
small part. You will see successful practitioners un- 
able to teach the method to others, for they have simply 
acquired skill through extended experience and sub- 
conscious knowledge without stopping to analyze ele- 
mental factors. They have kept at it till they suc- 
ceeded but may be lost when attempting to explain 
completely the work to others. Probably many who 
saw Dr. Gaddis demonstrate his bedside technique at 
Cleveland have given it up in despair, not because Dr. 
Gaddis was not thorough in his demonstration but 
simply owing to their lack of the timing feature of 
applying the force to the power arm of the constantly 
varying and more or less complex leverages. It is just 
such minutiae, sensed through position, feel, leverages 
and release, that spells success. It is rarely strong arm 
force that is required; instead it is finesse of execution 
that goes to make unqualified success. 


2. Placing the patient in a prone position with the 
same unresistant hyperextension, whether using cor- 
rectly placed pillows underneath or the specially ar- 
ranged McManis table, fundamentally applies the same 
principle. Likewise, as in other methods detailed diag- 
nosis is a prerequisite. But again after all these essen- 
tials have been met, (precise diagnosis of the lesion and 
correct position of the patient), the same careful ex- 
actness as to contact, gradation of force, noting of 
release of the instinctive protecting tension of the sub- 
ject (this is highly important to all technique methods, 
if ease of work, regard of patient’s feelings and due 
care of the underlying delicate mechanism are fully 
respected), and no less so timing the thrust, etc., that 
the operation is one continuous and complete procedure, 
are all important component factors. It is the due 
consideration of minutiae, structural, pathological and 
operative, that in their totality counts for so much. If 
these are valued and the mechanical principle is evident, 
skill will certainly come through practice. And the 
over-indulged general manipulations, which are back- 
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breaking, stultifving and occasionally more or less of a 
terror to the patient, will occupy comparatively little 
time in one’s practice. Results will be far better, more 
satisfactory and permanent, creating an inspiration to 
carry on invaluable clinical research. 


3. The same underlying conditions are success- 
fully met with the patient lying on the side, with spine 
hyperextended and the body thoroughly relaxed. Here 
the. educated, sensitive knee may be employed as the 
thrusting instrument, while one hand is placed on the 
upper shoulder to steady and maintain the required 
angle of hyperextension with the other hand placed 
over the chest. Absolute control of field of operation, 
thorough relaxation, nearly complete exhalation and 
finally exact timing of the exhalation with thrust of 
knee precisely placed and the countering force of both 
arms are required. A lack of any one of these fac- 
tors will defeat one’s purpose. No degree of skill will 
be forthcoming unless every single detail is fully con- 
sidered and exactly timed. Probably many are thor- 
oughly versed therapeutically in all of these methods, 
but they do not use them for the simple reason they 
have not practised them for any length of time. One 
may know the correct form for holding a billiard cue 
or golf club but at the same time put up a mightly 
poor game. Daily practice for two or three months 
will revolutionize his technique if one is in earnest. 
The improvement will be so marked that the urge to do 
still better will be a permanent one. 


4. Others will place the patient on the face with 
small pillows under upper shoulders and pelvis. Then 
by utilizing the points of the shoulder and crests of the 
ilium for application of the power arm of the leverages 
as well as to further hyperextend spine and release soft 
tissues, with the other hand as the thrusting instru- 
ment, execute skilful technique. This method seems to 
be rather difficult, if not impossible, for many, but there 
are skilled technicians who find the method highly sat- 
isfactory. The fact of the matter is, however, that 
many technicians use all methods, depending upon the 
pathology, age and size of patient, previous attempts 
by other methods, etc. 

The main thing in technique, as we see it, is to be 
versed in well defined and comprehensive exact meth- 
ods for all lesions, to be able to intelligently examine 
the spine as a whole in its relationship to bodily form 
and structure, general pathology and local lesions, and 
to follow out a systematic plan, and to have a sufficient 
“repertoire” or versatility that if the “audience” does 
not respond to one feature of same it probably will to 
another. 

All of us see so many practitioners wearing them- 
selves out by unnecessarily hard work. Take the lum- 
bo-sacral and the sacro-iliac for another example. One 
will see demonstrations here that only a well trained 
athlete can execute. They seem to “fight” every muscle 
tension of the lumbo-sacral area plus more or less 
active instinctive protective force of the patient, in- 
stead of taking things easy, placing the patient in an 
advantageous and co-operative position, and utilizing 
their own weight and that of the patient. Some of it 
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it like having the patient sit up and the operator 
reaching round him and “wrestling” through actual 
lifting and rotating by sheer force in order to adjust a 
dorsal or lumbar lesion. Contrast this with the highly 
skilful technique of the lumbar area of Dr. Fiske at 
Cleveland. One cannot say that it is simple enough if 
one knows how, but it is simple and easy enough if one 
is willing to constantly practice it for a month or two 
provided he previously makes an exact diagnosis. Our 
schools have a big responsibility here; for if the student 
gets the right start in the first place and is kept at it 
till he actually learns how, he will not drift into bas- 
tard “manips” and have to learn his technique after- 
wards, if at all. 

The lumbo-sacral seems to be a terror to ntany. 
You will see many advocating innominate adjustment 
prior to lumbar correction, while others practice vice 
versa. And they will literally go through elaborate 
contortion in order to adjust either unit. It seems to us 
that in the first place practically all fifth lumbar rota- 
tions are followed by a distorted innominate. Secondly, 
primary innominate lesions are comparatively rare. 
Thirdly, it is not a difficult thing to elicit normal move- 
ment of the sacro-iliac articulation in many cases. 


To take up the third point first. Place the patient 
supine. Flex the thigh to angle of forty-five degrees, 
slightly abduct, and place your waist against the popli- 
teal space and let the leg rest easily on your iliac crest. 
Now with careful manoeuvering of the patient’s re- 
laxed thigh through flexion, extension, abduction and 
adduction till you strike a position that easily carries 
the thigh through a plane of maximum flexion, which 
seems to correspond with a plane parallel to the sacro- 
iliac articulation, you will frequently detect physiologi- 
cal movement, provided a careful easing thrust is made 
on the thigh when at the moment of full flexion. If 
not, the joint may be osseously or muscularly lesioned, 
or the patient is not thoroughly relaxed or possibly 
there is not enough normal movement to detect. Care 
should be taken that no particular force is exerted, that 
muscular tension on your part as well as on the part 
of the patient is not present, and that your sense of 
tactual and muscular feel is not dulled. Often the 
movement is very perceptible. And, by the way, this 
is one excellent method, if carried out more vigorously, 
of adjusting an “anterior” innominate. 


One can readily see how lumbo-sacral twists 
mechanically distort the pelvis and physiologically tense 
the muscles that move the sacro-iliac articulation. In 
these cases it is often easy enough to “adjust” or loosen 
the innominate, provided increased connective tissue has 
not supervened. And it is easy enough to see why such 
adjustments are not permanent if the primary lesion is 
not corrected. Probably considerable technique that is 
supposedly directed to the innominate per se, at the 
same time adjusts the lumbo-sacral. 


In order to have a substantial osseous maladjust- 
ment of the sacro-iliac, there must be either a history 
of considerable muscular relaxation (for example, con- 
finement) or marked traumatism, at least in most cases. 
It seems to us the very character of the joint, indenta- 
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tions and prominences, preclude this possibility in as 
many instances as a number seem to think. 

In the larger percentage of cases we believe that 
the sacro-iliac lesion is a compensatory change or dis- 
tortion dependent upon the lumbo-sacral involvement. 
First adjusting the sacro-iliac will automatically cor- 
rect the innominate or at best make it exceedingly easy 
ot correction. The innominate lesions that are con- 
stantly recurring are usually permanently corrected if 
the lumbo-sacral is well taken care of, except in certain 
cases of asymmetry anomaly, and marked abnormal re- 
laxation, 

Another reason why it seems to be good practice 
to first line up the lumbar area is owing to the fact 
that lumbar lesions irritate the nerves that go to the 
larger pelvic muscles, and thus increase muscle tension. 
So by adjusting the lumbar area first there will be a 
definite release of the muscle contraction. 


RIGHT LIVING 

Osteopaths by virtue of their science and philoso- 
phy, that the structurally intact body when properly 
exercised, rested, and supplied with a rational diet, con- 
tains all the properties essential for growth and repair, 
should be strong advocates of right living. The health 
problem is made up of an aggregate of detail, just the 
same as the solution of any problem should consider 
many component factors. The neglect of one factor may 
forestall the success of the whole. This is true of any 
business venture, and the business of keeping well is no 
exception to the rule. The difficult thing is to get the 
message across, for the margin of safety and the energy 
plus will frequently carry the individual along for many 
years. But nevertheless applied common sense, that is 
due regard to proportional values, is the only solution 
of the problem of keeping fit. There are very few dis- 
orders, or cases of lessened efficiency, which cannot be 
materially remedied, and often definitely prevented, if 
the individual would only put into practice a few simple 
but fundamental rules of right living. When there is 
nothing to compare with the feeling of healthful bouy- 
ancy, the sense of well being, it is rather remarkable 
that most persons must first lose their health before 
they thoroughly respect and appreciate it. 

No doubt the greatest advance in medical science 
of the past three decades, one that touches the lives of 
every man, woman and child, has been the recognition 
that recovery of health, the same as its maintenance, 
must come from within the body chemism. The bril- 
liant accomplishments of surgery and the marvelous 
results of sanitation, although invaluable, do not begin 
to measure up with the sum total results of right living. 
Here is the only possible obtainment of freedom, for 
right living deals with basic qualities. It simply means 
that there is no royal road to health. Salvation and 
development depend upon conformity to establish 
laws, of which we have no choice in their making. Our 
cue is one of interpretation and compliance. This is 





Journal A. O. A. 
April, 1922 


not difficult to understand, but apparently arduous for 
many to put into practice, probably largely owing to 
youthful inexperience and exuberance and its resultant 
faulty discipline. We seem to be always looking for 
some magic health formula. Can it be that age-old 
superstition and barbaric incantation have so left their 
mark that they are next to impossible of eradication? 
Still every eminent medical scientist and every practi- 
tioner of ripe experience will fully substantiate the 
absolute necessity of rational simple living. They have 
seen the rise and fall of so many vagaries that nothing 
short of definite attainment will interest them. They 
do not feel that scientific development is a closed book, 
but they are instinctively suspicious of radical depart- 
ure from already established laws. For there is so 
much of our knowledge and isolated facts that are 
mixed and only partially digested. This is no argu- 
ment for reactionary measures or even ultra-conserva- 
tism, but it is a plea for putting into practice a tithe 
of our present knowledge. That the future holds much 
in store, we do not question, but the foreshadowing of 
the future is largely dependent on the attainment of the 
present. 

Take the influenza waves for example: What is 
the best method for the individual to follow? Evidently 
the avoidance of direct exposure, keeping away from 
crowds as much as possible, avoidance of excessive 
fatigue and chilling, regular hours of sleep, plenty of 
fresh air, a balanced diet, attention to elimination. Such 
measures add materially to one’s resistance, which has 
an important bearing on immunity. Then at the incep- 
tion of an attack complete rest in bed will frequently 
save considerable time and suffering and often prevent 
complications. All of this is well known but rarely 
followed. 

Right living may be simplicity itself, but its in- 
herent qualities often seem to defeat their own purpose, 
for the psychology of relaxation requires for many 
that they follow the social fashions which are rarely 
tempered with moderation. Then comes fatigue, ener- 
vation and the usual train of exhaustion symptoms. 
And then the first thing thought of is a magic formula 
to promote recovery, with a result that a vicious circle 
is established. Vicious circles are not confined to struc- 
tural pathology, for such may be either mental or social. 
But the ultimate effect may be equally disastrous. No 
small part of a physician’s work is to overhaul the 
daily regime. Here will be found many leaks which 
are badly in need of repair. These are minutiae that 
demand keen insight and sound judgment. 


THE PROGRAM 

The several Departments and Sections under this 
Committee are daily sending in their reports, and it is 
most gratifying to see the enthusiasm with which each 
chairman has gone about his particular work to make 
this year’s program a brilliant one. 

Dr. Johnson of the Department of technique 
writes of this work in part: “The technical program 
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for the 1922 A. O. A. Meeting will in itself be worth 
the trip West. Sixteen of the leading technicians of 
the profession are on the program as demonstrators, 
instead of eight, as we had last year at Cleveland. Just 
think of it, an opportunity of seeing sixteen of our 
best technicians work. One of these is a New York 
osteopath, who is traveling all the way across the con- 
tinent to make his demonstration, front which, alone, 
you will obtain information enough to justify your 
attendance at the Convention. As osteopaths we are 
different from any other profession; Dr. Still gave us 
the idea, but it is up to us to work it out. At this 
meeting there will be so much talk regarding technique, 
so many ideas interchanged, much discussion of the 
discoveries each and every one has made during the 
year, discoveries that will be of great importance to the 
profession—that all of those who attend will return 
home filled with new pep and vigor, and capable of 
doing much better work.” 

And Dr. Bolles, of the Section on Public Health, 
states, “That all plans at Los Angeles are completed 
for the holding of the Children’s Health Conference. 
I am delighted that this feature is to be presented as 
Public Health Program.” 

These are samples of the reports I am receiving. 
Next month the program will be given in detail. 

C. D. Swope, D.O., 
Chairman Program Committee. 


WasHINGTON, D. C. 


POLICY 


When the policy of the 1920 Chicago Convention 
was formulated, acted upon, and adopted, it comprised 
one of the greatest achievements of osteopathic history. 
Radical differences of opinion were obliterated. A 
policy was constructed that all could reasonably sub- 
scribe to. Thus with barriers broken down and the 
field cleared for aggressive action, the profession has 
surged ahead with a definite objective in view. Noth- 
ing makes an organization so foolish as uncertainty of 
purpose, and there is always the added danger of a 
stampede of the milling crowd. Looking back, the 
remarkable thing is not that we did not get anywhere, 
but rather that the positive force held conditions po- 
tentially intact. If a force can do this in a passive 
way, what then are the possibilities of that power in 
aggressive action? 

In earlier days activity was largely confined to 
clinical exploitation. A little later came legislative 
demands. Exactly then, as now, the most substantial 
argument was the securing of clinical results. The 
public will always back and support worth while re- 
sults, no matter how solid the opposing force may seem 
to be. Everything depends on groundwork, education 
and earnestness of application. This is a solvent even 
of politics, for the source of power is elemental and 
comes directly home. At the very most, in the course 
of time equivocation cannot be side-stepped ; and prob- 
ably a little waiting will frequently be an added ad- 
vantage. 
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Professional attainment in all of its completeness 
does not arrive in a short space of time. Moreover 
it is a quality that must be nursed and nurtured. It 
requires growth and development, and its psychological 
attributes are just as important as its other qualities. 

Our policy should be based on science, the science 
of government, which here holds forth or encompasses 
a pure science upon which the governing science is 
based. From this viewpoint, procedure may easily 
drift toward shrewdness, a more or less hot house 
plant, that may fulfill certain requirements but lacks 
hardiness and permanency if great care is not taken. 

We are not keen for the seizing of temporary 
opportunities, mere bubbles on the wave of illusory 
fashions. They always carry a reaction, of which the 
public is quick to sense. They fool no one and may 
redound to the discredit of the sponsors. 

It is possible that at times we may be getting top 
heavy where we as field members, which include the 
great majority, do not bear down strong enough on 
specific technique and, at least, a certain amount of 
acute practice. These are the coinage of our science 
whereby our policy is best exemplified. Other policy 
features are important, of course, but the above consti- 
tute the driving force. Making good clinically is after 
all our basic reason for existence. 

A number fall down or out simply because they 
have not sufficient skill in order to deliver the goods. 
If this is true, then there is only one thing to do, and 
that is to remedy it. For it can be done, provided the 
will to accomplish is sufficiently urgent. 

Doing a certain amount of acute practice should 
be incumbent on every one. We believe a number are 
derelict of their duty here, for there is nothing in prac- 
tice that secures greater favor and prestige than com- 
petent work at the bedside. Then the educational ad- 
vantages for both physician and patient are of the best. 
Osteopathic results at the bedside are commonly grati- 
fying. One comes in close contact with pathogenetic 
forces in the making and organizing, and an oppor- 
tunity to study them at close range is presented. This 
gives a different, as well as a basic value, to disorders 
from that of the office cases. It rounds out one’s 
knowledge of disease, and contributes to greater effi- 
ciency at all times. 


A certain amount of acute work should be the 
policy of every practitioner. Through it he will be a 
better physician, fulfill a growing demand on the part 
of the public and add prestige to his profession. Sub- 
stantial clinical and experimental research is the an- 
swer to the possibilities of united power in aggressive 
action. Too much time and effort spent on some of 
our other activities may easily prove to be a liberty 
that debauches into license. 

One great difficulty is many do not get at the 
reality of the structural manifestations. Their work 
is illusory insofar as detail is concerned. They take 
a chance by not analyzing local signs and symptoms. 
It is a form of superficial dogmatism, a fogging of 
issues. They seem to- want to escape the necessary 


creative effort that is required. 
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The Endocrine Brain 
(Continued from page 496) 

The discovery of this element in diagnosis enables 
us to go one sure step forward in conceptions of patho- 
genesis; a step too that justifies the wis medicatrix 
naturae, the natural power of the body to readjust itself 
and to remain healthy. For the laws of life which are 
wholly laws of health and of recovery from strain soon 
bring the body to normal unless under the influence 
of some continuing cause. Any logical conception of 
the body requires that for a continuing disease a contin- 
uing cause is necessary. This continuing cause is 
found, by means of this diagnosis, in a vicious circle, 
of which the other part is a mechanical disorder; a 
mechanical lesion of the bones, produced by muscular 
spasm, or in muscular spasm itself, or even possibly in 
mere nerve irritation with congestion—the latter being 
in one aspect a mechanical condition. 

That is to say, the mechanical factor itself, wheth- 
er primary or secondary, is not spontaneously self- 
corrective; such is the nature of mechanical conditions ; 
and it is a cause of further irritation and strain, which 
since it reacts directly on the causative condition, 
creates a vicious circle. Without such a circle the 
response to any condition would be logical to the con- 
dition so far as the body has logic to make reply. Such 
logical reaction is not disease, but protection and repair 
—a process absolutely necessary. With this vicious 
circle these responses become prolonged, exaggerated, 
expanded, abnormal—i.e. disease. It might even be 
questioned whether disease could arise at all without a 
continuing external cause or a vicious circle within. 
And it is interesting to note that in all of the vicious 
circles that I have seen described there was a mechani- 
cal factor as one link. 

In addition to these mechanical lesions there are 
mechanical lesions that are primary, the direct result 
of external violence of some sort of muscular strain 
plus external resistance. Here we have a similar con- 
dition, only more violent in its effects. 

This conception of etiology leads us to search in 
every case for several things not covered in standard 
medical diagnosis. Of these the first is mechanical 
lesion; the second is evidence of strain at the specific 
centres and the secondary centres for all organs, so 
far as these are known. 

Now, applying this new element in diagnosis clini- 
cally it is found that such evidence is found both in 
relation with the local symptoms of which the patient 
complains, and also in relation with the endocrine or- 
gans whose dystrophy or false education is the back- 
ground for the local disturbances. It is as though the 
endocrine dystrophy except in extreme cases were not 
sufficient cause for actual disease, but that in connec- 
tion with local lesions or vicious circles as described 
it became sufficient. 

The same reasoning applies to the endocrine dys- 
trophy itself. Surrounded at all times with the forces 
of the body, which contribute a continuous and vast 
force of normal education, or re-education, these 
should keep or recover their normal functional capa- 
city except in the presence of continuing causes. There 
are, of course, other continuing causes, but this should 
be included as one of the most potent, as it is also 
shown by the clinical experience of those who have 
studied it to be one of the most prevalent. 


CENTRAL PAarK WEsT. 
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Problems of the Profession 
DR. SWOPE VISITS HEADQUARTERS 
President Scothorn sends the JourNaAt for publi- 
cation, copy of letter from Dr. Swope, which will be 
of interest to members. All are interested in the new 
organization and the impressions of Dr. Swope from 
his recent visit will be welcome.—Publishers. 


Washington, D. C., March 13, 1922. 


Dr. 5.1L... Scothorn, 

Wilson Building, Dallas, Texas. 
My dear Dr. Scothorn: 

Within the past week I made a trip to Orange to 
discuss with the Secretary certain features pertaining 
to the Program, just what ground the Program Com- 
mittee had to cover, etc., and knowing how intensely 
interested you are in the proposition of establishing a 
layman as business manager, I am sending you a line 
as to my observations concerning the business side of 
the office. 

If one were making a formal inspection—whoever 
might be in charge as business manager, would be at 
a disadvantage on account of the cramped office quar- 
ters; and personally I do not believe any one other than 
good old Harry Chiles would have labored under these 
conditions. 

Mr. McClure seems thoroughly happy in this new 
work and very enthusiastic about osteopathy. In dis- 
cussing with him the more intimate side of his experi- 
ences, I found just what might be expected. At first, 
certain members of the profession were anxious to find 
fault or criticise any stranger in the office, whether 
layman or osteopath. And right along that line, I 
was rather surprised to learn that a great many per- 
sons who have business dealings with the A. O. A., 
fail to appreciate the fact that the same rules which 
govern credit in their home town could not be applic- 
able nor desirable in dealing with the A. O. A. Mr. 
McClure in the following statement expressed the 
proper idea: “That the profession must be made to 
understand that the A. O. A. is a business organiza- 
tion, and not a charitable institution.” 

The turnover in membership has been just about 
the same as usual. 

The JouRNAL, as you know, has made a very fav- 
orable change during the past year, and in the new 
form and size, and with some one to devote a large 
share of -his time to the advertising, the money making 
side, it will return a splendid balance. 

The Osteopathic Magazine has not come up to ex- 
pectations and I believe the Department of Publication 
should give some serious thought to the advisability of 
continuing the publishing of anything outside of the 
JourNaAL under a layman as business manager. He is 
not in a position to understand individual needs, due 
to his lack of professional training, and is thereby 
handicapped in “selling the goods.” Mr. McClure 
though is very anxious to be given the opportunity to 
prove this statement false. He believes that he can 
make the publications more profitable even than in the 
past. 

Owing to the absence of the office force the day 
I was there, I did not have an opportunity to judge of 
the office morale under Mr. McClure, but I believe you 
are more interested in this matter from the standpoint 
of policy, rather than the personal qualifications of the 
office manager. Moreover, since he has only been in 
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this position a little over four months it is much too 
early to form a definite opinion. 

I believe that we should simplify our business, 
devote much time to intensive professional activities, 
thoroughly combing the profession for desirable mem- 
bers and then practically forgetting the others. Con- 
centrate on trying to build up efficient state organiza- 
tions to co-operate with the national. Then center our 
activities on the JouRNAL, editorially and from an ad- 
vertising standpoint. Make it go forward by another 
succession of leaps and bounds, as it has done. Find 
the place for the Magazine, develop it, and make it a 
real power. Make the professional secretary, the re- 
sponsible party for all of our professional activities, 
and not the department heads, but have them serve in 
an advisory capacity to the Secretary and President in 
their particular field. Student recruiting, prize essay 
contest and all of those features can be allotted to some 
one who has the time to do it, but be directly under the 
guidance of the Secretary. This outline would build 
up two good jobs, where concentrated effort, rather 
than scattered activity would, I believe, be productive 
of the best interests. 

Increased membership, proper co-operation from 
divisional societies, a small efficient office force is what 
is needed just now. Ina year or two, if it is desirable, 
build whatever we may lop off now in the way of pub- 
lication interests. 

This policy expressed, possibly needs a little detail 
to put it in working order, but Scothorn, the A. O. A. 
must at once adopt a definite policy and get to work 
on it. 

LET’S GO. 

Your fraternally, 
C. D. Swore, D.O. 





DEPARTMENT OF FREE CLINICS 
F. P. Mittarp, D.O., Toronto 
EADERS will be pleased to know that we have 
R established a number of clinics since the last 

article was printed in the JourNaAL; in fact, we 
are averaging three a week at least. This is very satis- 
factory, indeed; only we would like to have about ten 
a week. We receive a great many letters from all over 
the country, asking just how clinics should be estab- 
lished and making all kinds of inquiries regarding 
peculiar phases that come up in each locality. It would 
be quite difficult to work out the same scheme in every 
locality, and we have found that the doctors in each 
place have worked out a scheme of their own in many 
instances. This is very pleasing, indeed, as there are 
certain peculiar circumstances surrounding these con- 
ditions, and only the local doctors in a town or city can 
handle and cope with the situation. The main thing 
is to forget all differences and establish clinics, and if 
there are some who are not interested, simply let them 
go by for the present and proceed to establish the clinic 
and later on they may establish one of their own or 
join in and help. 

In some instances, we believe that the clinics are 
going to be the foundation stones for hospitals. We 
have found out that in some cities it is best for each 
doctor to hold his own clinic. After all, what is the 
difference, as long as the children are treated and case 
reports are recorded, and why should one or two wait 
for others and let the children go untreated when clinics 
could be established in the offices of the individual 
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osteopaths? I can see no objection to this in any in- 
stance. We have tried it out in Toronto and we have 
at least three distinct clinics at the present time. I be- 
lieve in Denver there are five or six, and in Chicago 
there are several along different lines, as well as in 
New York City. Suppose each doctor in a city, say 
five or six, should start his own clinic, the aggregate 
number of children treated each week would amount to 
considerable. So, do not hesitate to start a clinic of 
your own if there is not perfect accord among all of 
the doctors; meaning by this, interest in child welfare. 
As we have stated before, there are some doctors who 
are not best adapted to handling children, and do not 
particularly care to do that work. Why insist on their 
taking part if they are not really anxious and inter- 
Let me say again, that there is nothing in our 
profession, that is, no one kind of work, which is going 
to put us in stronger with the public than maintaining 
clinics. As we have stated elsewhere, the imitators are 
making one grand effort just now to establish clinics 
and follow along the lines that we are doing. They 
have seen the great results and the vast amount of 
publicity we have secured by holding the best spine con- 
test along with the establishment of clinics, and they are 
free to follow our pace, as usual, but do not lay down 
on the job and let them walk away with us, as they 
have in some respects, but jump in and establish your 
clinic, and do it at once. It is so very simple. Simply 
allot one hour twice a week and have your patients 
send in any crippled children, or any case that is suit- 
able for clinic work, and you will be surprised how 
much support you will receive from the laity. 


One doctor in Ohio established a clinic two weeks 
ago and wrote a letter to each of the pastors and Sun- 
day school superintendents, and his clinic as a result is 
doing very well. Drs. Fogarty in Michigan City and 
LaPorte, Ind., are holding a clinic in each place, and 
they have had the rare privilege of having the nutri- 
tional nurse send them cases, with a little slips stating 
that the children need spinal treatment. This is most 
unique and has worked out beautifully. Already she 
has sent twelve children to the free clinic. So, we see 
that in different localities the doctors work out differ- 
ent propositions, and we pass them along to others so 
that they may derive the benefit. In fact, we are re- 
ceiving suggestions every week that are valuable and 
from entirely different angles. We will try and furn- 
ish these suggestions to the divisional chairmen, and 
they will hand them on to the state chairmen and event- 
ually they will be handed down to each osteopath prac- 
tising in the several states. 


Let me ask you once more to take a sincere interest 
in this clinic work, and vou will see, within six months 
or a year, that we have put osteopathy on a better basis 
than ever before. All of our official heads are very 
much interested in this clinic work, and we owe our 
President, Dr. Scothorn, a hearty vote of thanks for 
stating, in his inaugural address, that he would like to 
make this a clinic vear and see how many clinics could 
be established before next July when we meet in Los 
Angeles. 

Send in your clippings to your state clinic chair- 
man; he will send them on to the divisional centre, and 
they will eventually be recorded at headquarters. We 


have maps out, with stars on them indicating where 
clinics are being held, and these will all be placed on 
one large map and possibly shown at Los Angeles or 
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made into a lantern slide which can be shown on the 
screen. 

Editor’s Note. This is excellent news. We be- 
lieve that the establishing of free clinics will greatly 
redound to the credit of the profession. It is a move- 
ment that is fraught with great possibilities. Aside 
from promoting a worthy cause and securing invalu- 
able records, it will, in our opinion, open up many 
opportunities for greater service, such as infirmaries 
and hospitals. The public are anxious to assist us, but 
it goes without saying that in order to obtain this 
assistance we must first help ourselves and show our 
worthiness. 


THE SPINE 
F. P. Mittarp, D.O., Toronto 


(In a telegram just received from Dr. F. P. Millard, of 
Toronto, he states that the announcement appearing in certain 
newspapers to the effect that the perfect spine contest has come 
to a close, is false. The contest does not close until May 25th.) 


BEST CONTEST 


E are getting wonderful publicity in our best 

spine contest. Down in Cincinnati the other 

day they had a successful contest, along with 
the establishment of clinics. The papers gave the doc- 
tors much space, with a number of illustrations, and 
the interest in the city became so great that the local 
friends of osteopathy raised one hundred dollars, which 
was given to the prize winner in the local contest. The 
pictures, or photos, of the contestant who won the 
prize, a woman and a child, have been forwarded to 
headquarters, and will be entered in the spinal contest 
when the prizes are awarded along the first week in 
June. 

Now, if this can be done in Cincinnati and Minne- 
apolis, which recently held a similar contest, why cannot 
this be done in every town and city in the country? Of 
course, a great many have taken. advantage of the 
proposition and have already had their contests and 
secured great publicity. 

This contest proposition opens up the way for the 
establishment of clinics, and by the way, we are mak- 
ing a grand effort to establish as many clinics as pos- 
sible before next July. This may be of interest to you 
when I state that there is a move on by the imitators 
to have the largest papers in the city interest them- 
selves in helping the imitators to establish free clinics 
in the largest centers. Now, if we are wide awake 
and will jump right in and establish our clinics at the 
rate we have been during the past few weeks, we will 
have the ground floor. As usual we have the imita- 
tors copying us, but we have our proposition so well 
before the people in connection with the best spine 
contest, that we have already secured sufficient pub- 
licity to make us rank as pioneers in the great general 
movement of establishing clinics. 

As the time draws near for the close of the con- 
test, May 25, we are endeavoring to run in the papers, 
articles which deal more with the technical side of 
spinal examination. We have made and _ submitted 
some drawings to the larger city papers, and we 
will follow these up with other drawings, which 
will bring out the scientific side of osteopathy and 
spinal examination. There has been a tendency, in 
some instances, to make the contest more of a beauty 
contest, but I must say that the papers have been very 
thorough in almost every instance in giving us a square 














Journal A. O. A. 


qoeeet 2. PROBLEMS IN 


deal and stating facts in a way that has brought out 
the idea that the osteopaths are the doctors to make a 
real technical examination and note spinal findings. 

Remember, this is of as much interest to you, in 
your locality, as it is to anyone else. The proposition 
is for all to enter and take part and get the good out 
of it. It is not every day that something like this 
comes along and we are endeavoring to make the most 
of it and get credt for being the spinal doctors and also 
get credit for doing humanity great good, in the way 
of establishing clinics in every part of the country. 

You will be pleased to know that one large paper 
in the East has sent over some wires in the last three 
or four weeks, asking for full information regarding 
contestants, and for particulars regarding the spines 
that are most nearly perfect. We hope to arouse still 
greater interest before the contest closes, and secure 
additional publicity that will make osteopathy better 
understood than ever before. It takes all of the differ- 
ent phases of publicity to reach all of the people. We 
have reached people in this spine contest who could 
not have been reached in any ordinary way. 

Along with this contest, the valuable articles that 
are being run in the Saturday Evening Post make the 
campaign greater than any that has ever been pushed 
by the osteopaths at any previous time. 

Editor's Note. We have received some sharp 
criticism (and in our opinion justly so) from several 
sources, that in some instances the contest got beyond 
control and developed into a “beauty contest” rather 
than a “best spine” contest as originally intended. 
This will never do. Better by far that such doings 
cease entirely. The profession has built up its edifice 
brick by brick through years of hard labor, and it is 
not difficult to smash the superstructure, insofar as a 
locality is concerned, by one “fell swoop” of harmful 
publicity. Publicity is certainly all right for the pro- 
fession if it carries something scientifically worth while. 
3ut it is not all right (a thousand times no) if it de- 
generates into sensationalism. We would admonish 
those of any given locality that if the contest cannot be 
so arranged as to serve a real scientific_purpose that it 
will be far better and wiser to drop it. 


Problems in Diagnosis and Treatment 
PERINEAL LACERATIONS 

It is only in the last few years that we have 
been putting stress upon a lesion the results of 
which are more far reaching than perhaps those of 
any other. I do not mean that the blame for the 
omission of diagnosing this special lesion should be 
placed upon the osteopath alone. Until fifteen years 
ago I had never heard stress put upon this condi- 
tion and yet I had attended many medical as well 
as osteopathic conventions. 

The Old Doctor emphasized every lesion no 
matter where found. But we can readily see that 
in establishing a new science, stress must of neces- 
sity be put upon the most common origin of lesions 
as they would occur in both sexes, and naturally 
that was the spinal column. We had so much to 
do in adjusting the bony framework of the different 
individuals that it was no wonder we were, in a 
measure, negligent in regard to what might be 
called a tissue lesion. But after a few years of 
practice we found that some patients even after 
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having all bony lesions adjusted, were still in the 
invalid class. There were others who had so much 
vitality that temporarily they were much improved 
by our treatment, but later after they ceased taking 
treatment were as bad as before; this resulted in 
disappointment to the physician and discrediting 
osteopathy from the viewpoint of the patient. 

Such cases as these finally caused me to realize 
that there was one class of patients whose ailments 
were not dependent upon bony lesions alone, and 
after finding and correcting what to a casual 
observer might seem to be the cause of trouble, 
there still remained something which I had not dis- 
covered, for the patient did not get well. Realizing 
this, | began my investigation along other lines. I 
finally got the patients pretty well classified into 
those who had and those who had not borne chil- 
dren. Then it did not take long to decide that it 
must be injury depending upon parturition which 
would in a great measure be responsible for the 
many ailments of the first mentioned class. So 
directing my examinations along that line I was 
soon convinced that the perineum was the structure 
which could be, and was, the most frequent site of 
injury. The obstretrician had either through 
ignorance not detected the laceration, or had 
minimized the after affects. 


Let us for a moment try to understand why an 
injury of this area can be productive of so much 
trouble. The perineum is made up of some very 
important muscles, viz, levatores ani, transversus 
perinei, bulbocavernosus or _ sphincter vaginae. 
These supplemented by connective tissue and fascia 
form a wonderfully strong structure for supporting 
the pelvic contents from below. Formerly we 
taught that all the essential supports of the uterus 
were the ligaments, but later discovered that they 
might well be called superior supports, while the 
perineum intact with tonic vaginal walls were of 
great importance as inferior supports, and it 
needed all of these in proper condition to insure 
normal position and function of organs. 

I have many times said, but I wish now to 
repeat it, that there would never have been an 
excuse for the numerous barbarous devices which 
have been invented for holding a uterus in position, 
had the physician recognized that a laceration of 
perineum existed and the correct treatment given, 
which would of necessity be the repair work in- 
dicated in the case. Hard rubber supports have 
been responsible for more pathology than they have 
ever corrected. One of our fundamental principles 
is that there must be no impingement upon struc- 
tures if health is to be assured to the part, and yet 
there are still a few of our number who fail to take 
this into account, and resort to the use of these 
devices, which no one claims as cures. It would 
really be the lesser of two evils to allow the patient 
to continue with the displacement. 

So prevalent is this lesion that it is safe to say 
that at least 75 or 80 per cent of women who have 
borne children are thus injured. It will appeal to 
us more readily when we say, it is stated that 
during the Civil War there were as many women 
lacerated during parturition as there were soldiers 
wounded in battle. But it is a noticeable fact that 
the wounds of the soldiers received attention, while 
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these mothers were left to suffer the after effects 
of their injuries. 

We cry ignorance; and insist that those things 
occurred years ago. But, fellow osteopaths, I want 
to tell you they are still occurring, not so frequently 
but far more often than most of us realize. Some 
try to excuse themselves by saying they do not 
handle obstetric cases, consequently they are not 
responsible. I will tell you how you are respon- 
sible. It is in not detecting the old lacerations in 
the patients who come to you for examination and 
insisting you can cure them by manipulative treat- 
ment, when the lesion in question is strictly sur- 
gical. There are plenty of osteopathic cases with- 
out trying to treat those who are not amenable to 
our system of therapy. 

All surgical cases should be followed by post 
operative osteopathic treatment, and the patient 
who has had surgical work done that was abso- 
lutely indicated will be more than repaid by one 
or two months’ treatment afterward. 

It might be well to mention some of the results 
of perineal lacerations. Immediate results may be 
sub-involution, anterior, posterior or lateral cellu- 
litis. Later there may be any of the uterine dis- 
placements. Also cystocele with marked vesical 
disturbance or rectocele with exaggerated constipation 
which is not relieved by simply stimulating splanchnics 
but by repairing the injury that has brought on the 
rectocele. 

No wonder these patients come to us with all 
sorts of complaints; no wonder many of them are 
nervous wrecks. They tell us of backache, head- 
ache, dragging, inability to walk without great dis- 
comfort, insomnia, menorrhagia, dysmenorrhea, so 
nervous they feel like crying at the least provoca- 
tion and with all that some of us look for, and find, 
a spinal lesion which we decide is responsible for 
the trouble, correct it and then wonder why a cure 
is not effected, not realizing that it is not the fault 
of osteopathy, but our own fault in not diagnosing 
the case. 

It is generally agreed that we do not often 
make intrapelvic examinations of our young 
patients, but we are going to make many mistakes 
if we allow the women who have borne children 
to pass through our hands without such examina- 
tion. My first examination of every patient who 
needs treatment is spinal, but in case of mothers, it 
is supplemented by a thorough exploration of entire 
pelvis, not omitting the rectal area. We must be 
careful to note position, size, condition, etc., of 
uterus, tubes and ovaries. Whether adhesions 
exist and where; whether there are growths, then 
note tonicity of vaginal walls and whether or not 
perineal lacerations exist. 

The osteopath should be the one best qualified 
to detect perineal lacerations for palpation is the 
best way to determine extent of injury. Just 
because I have been emphasizing this special lesion, 
I would not have you think that there are not 
numberless cases due to other causes which can be 
absolutely cured by osteopathy alone, and barring 
the necessity of surgical work in special cases, there 
is no system of therapy that can so control pelvic 
pathology. Iam so interested in curing the many 
ills of people, and finding that some practitioners 
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AND TREATMENT 


are a little careless in regard to discovering this 
special lesion of which I have been speaking, I have 
tried to sound a warning in order to draw their 
attention to that fact. 
; Etta D. Stitt, D.O. 
Kirksville, Mo. 


MALPOSITION UTERI 


The success in treating uterine malposition is 
largely due not only to the proper osteopathic care, 
but to the exactness of the diagnosis, both as re- 
gards the position of the uterus and also the 
associate pelvic pathology, if such is present. For 
example: A case of retroversion with beginning 
prolapse, influenced by a very marked laceration of 
the pelvic floor. Until the pelvic floor is repaired 
the uterine disorder probably is not going to be 
eradicated. Then, considering it from another 
aspect: The same case of retroversion we may 
think due entirely to lost perineal support, but if 
the perineal defect alone is corrected and we 
neglect to aid the body to normalize the pelvic 
anatomy by proper osteopathic treatment, and in- 
struction, the degree of success which is possible 
will not be obtained. 

It might be well to review briefly the most 
frequent kinds of malpositions, classified arbitrarily 
according to position. Thus, first determining the 
position of the uterus, the other possible pelvic 
lesions, if there are any present, can easier be 
differentiated and recognized. 

(1). Various types of versions and flexions; 
retroversions and retroflexions being the most 
common of the post variety and congenital hyper 
anteversion and hyper anteflexion. (2). Prolapse 
of the uterus, and procidentia when the uterus is 
outside. Introitus vaginae usually developing after 
a retroversion, where there is a very marked loss 
in the function of the normal supporting structures. 
(3). Uterus misplaced en masse, but still in its 
normal anteverted, anteflexed position. This is 
usually the result of tumor masses, adhesions or 
congenital defects. (4). Inversion of the uterus, 
usually considered in the realm of obstretrics. The 
gynecological form occurring as a result of a tumor 
mass in uterine cavity prolapsing. and turning 
uterus wrong side out. 

In the majority of these cases there is a com- 
bination of perverted locations, rather than only 
one type existing. For examples: (1). Retro- 
flexion frequently accompanies retroversion; (2). 
Decensus secondary to retroversion; (3). Retro- 
position with hyper ante version, and so on in- 
numerable combinations may be found. 

Furthermore, almost any possible pathological 
condition found in the pelvic anatomy may co-exist, 
and when it does, cognizance should be taken of it, 
because of the influence that such abnormalities 
might exert in regard to the diagnosis and care 
of that case. 

The normal uterus is held in its correct 
anatomical position anteverted and anteflexed 
directly by the uterine suspensory apparatus, com- 
posed of ligaments, peritoneum and muscle. The 
intra-abdominal pressure and contents above the 
pelvis which, if not properly controlled would force 
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the pelvic organs down, is overcome chiefly by the 
perineal floor and somewhat conical shape of the 
lower abdomen. Now anything which disturbs the 
equilibrium of this mechanism, if severe enough, 
will allow to be produced or produce a uterine mal- 
position. The chief etiological factors of malposi- 
tion can therefore be summed up in four groups: 

I. Lengthening or atonicity of the uterine 
suspensory apparatus, whether caused by osteo- 
pathic lesions or constitutional abnormalities, or 
due secondarily as a result of a long standing mal- 
position from some other exciting cause, either 
primary or secondary, the lesions must be normal- 
ized to permanently correct the malposition. 

2. Increased weight of the uterus or struc- 
tures attached to it, viz., subinvolution of the 
uterus, tumors of the uterus, adnexia or adjacent 
structures. Hypercongestion may increase weight 
of uterus and structures attached to it. This con- 
gestion may be primary to osteopathic lesions or 
some general circulatory disorder, faulty habits or 
may be secondary from the malposition. Vicer- 
optosis and marked adipose tissue of the abdomen 
may also act as influencing factors when present. 

3. Lack of perineal support because of 
atonicity of which is most often perineal laceration. 

4. Inflammatory adhesions in the pelvic cavity 
from any cause: Pelvic inflammatory disease, T. B., 
peritonitis, or appendicitis, the most common, 
drawing and holding the uterus out of its normal 
position, fixing it or limiting its motion. , Also tumors 
of adjacent structures directly forcing the uterus to 
abnormal location. 

Some one of these four groups must be present 
to cause directly or allow to be produced a mal- 
position of the uterus. The pathological factors 
which are always present in greater or less degree 
are a perversion of normal pelvic circulation, 
atonicity of supporting structures, unless mal- 
position due entirely to adhesions, and disturbed 
innervation to this region, because of osteopathic 
lesions, either osseous or of the soft structures. 
Whether any one of the above or all are primary 
etiological influences, or whether any one or all 
are secondary because of the malposition, makes 
but little difference as regards the indication for 
their correction. 

Symptems.—The sypmtom complex is an ex- 
tremely varied one, due to several causes, some of 
which are explainable and some are not. A mal- 
position may exist with practically no symptoms. 
There may have been symptoms present when a 
displacement first occurred, and the body has been 
able to readjust itself to the change; or there possi- 
bly never has been a disturbance. This class of 
cases, however, is rather infrequent, but when en- 
countered it is best to leave well enough alone, and 
only institute measures for correction when there 
is an indication for so doing. 

The personal equation, or stability of the 
patient’s nervous equilibrium, accounts no doubt for 
a greater part of this variance in severity of symp- 
toms. Nevertheless we should only dwell upon this 
phase of etiology in determining the severity of 
symptoms after a careful elimination of local 
organic complications has been made. 
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The subjective evidence usually found as a 
result of malposition of the uterus, is: 1. Backache 
in lower lumbar and sacral region; 2. Dysmenor- 
rhea usually more pronounced before the menstrual 
flow is well established; 3. Sense of pelvic fullness 
or pelvic pressure; 4. Sometimes a decrease or an 
increase in the amount of menstrual flow is 
present; 5. Symptoms of endometritis may be 
present, leukorrhea being the most frequent one; 
6. The associate manifestation of menstruation may 
be normally present to that individual before the 
malposition occurred anyone or all may be ag- 
gravated either locally, remotely or constitutionally. 

If there is some complicating pelvic pathology 
present, of course, this further complicates the 
symptoms which may be present. To illustrate: 
A prolapse uteri, even though it is just beginning, 
will often give the patient the feeling of openness 
and she may complain of a sensation “as if the 
pelvic organs are going to drop out.”” An inflamma- 
tory condition of appendages when present aggra- 
vates the symptoms and also may show constitu- 
tional evidence of a local infection. 

A uterine tumor might cause a variety of 
symptoms, such as disturbed menstruation, dis- 
turbed bladder or rectal function, or may be 
present with practically no symptoms. We might 
continue ad infinitum. The important thing to 
appreciate is that a patient who has any symptoms 
referable to her pelvic organs is justified in having 
the normality or abnormality of these organs 
established, and if abnormal, the nature of the dis- 
order determined as accurately as possible. 


Diagnosis.—The complete diagnosis depends 
on a careful and comprehensive history, both gen- 
eral and gynecological. Determining the duration 
and character, not only of the pain and discomfort 
the patient may complain of, but the duration and 
change of any of the perverted physiological func- 
tions of the pelvic organs are essentials. With 
this information obtained, the local examination 
which is really the keystone of the gynecological 
diagnostic arch, should be made, paying attention 
to all possible detail in order to elicit the maximum 
amount of information. 1. Determining the posi- 
tion and variety of malposition present. 2. The 
size, shape and mobility of the uterus. If it cannot 
be replaced, why? Is it due to adhesions, size or 
shape of the uterus, or what other pathological 
conditions in the pelvis. 3. Decide if there is any 
co-existing pelvic pathology present and the nature 
of it if possible. 

Remember that a complete gynecological diag- 
nosis is not made at the first examination. Prob- 
ably in no department of practice is the patient 
less able to assist or co-operate with the physician. 
For this reason it is especially easy for the clinician 
who has made an error in diagnosis to persist in a 
chosen line of treatment, without discovering his 
mistake. The relation between cause and effect 
is often obscure. Therefore we must be constantly 
watchful for any new developments or for any 
previously ignored evidence which will throw more 
light on the problem at hand. 

If a case cannot be definitely settled regarding 
the diagnosis at the first examination it should be 
treated to the best of one’s abiilty and he be ever 
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alert for additional information, either by repeated 
examinations at different times, new developments, 
or for any previously ignored evidence, provided, 
of course, the case is not an urgent one. Sometimes 
a general anesthetic is advisable and even neces- 
sary in order to make a proper examination, and is 
justifiable if subjective and objective symptoms 
obtained warrant the necessity of this means of 
getting more information. Now, when all this 
information has been obtained, not only is the 
position of the uterus settled, but all possible in- 
fluencing conditions as well; also the probable 
etiological factors producing the retroversions, we 
are then ready to outline the proper mode of treat- 
ment. 


Treatment.—Treatment, of course, depends 
absolutely upon the diagnosis. The non-surgical 
treatment for the uncomplicated cases of malposi- 
tion is usually sufficient. That is, those cases 
where uterus and appendages are freely movable, 
can be replaced and are only abnormal because of 
their position; the lack of proper support not being 
due to a loss in the continuity of the supporting 
structures. This non-surgical treatment can be 
briefly summarized as follows: 

A replacement of the uterus is the first step. 
Then the proper normalizing of the pelvic struc- 
tures to keep it there. There are various methods 
of replacing a malposition uterus. Bimanually, 
with patient in dorsal position, thighs and legs flexed 
and abducted. The Sims’ posture with hips ele- 
vated, physician standing behind patient. A bi- 
manual replacement can frequently be accomplished 
in this position. The knee-chest posture is some- 
times used, with a modified bimanual manipulation 
on the part of the doctor. 

If these procedures fail, a volsellum forceps 
may be used to grasp and bring the cervix down, a 
forefinger inserted posteriorly along the cervix and 
the corpus of the uterus pushed forward, where the 
operator’s other hand placed upon the abdomen can 
grasp the fundus and complete the correction. On 
no account should a uterine sound be inserted into 
the uterus, except under strict surgical asepsis, and 
in the absence of any infection of the cervix. The 
two chief dangers of promiscuous intra-uterine 
probing are: Carrying of possible infection into the 
uterine cavity and the producing of abortion of 
an early pregnancy. Sometimes a general an- 
esthetic is needed to successfully carry out the 
above procedures. 

The uterus once replaced, the means of keeping 
it there is the next consideration. A retroversion 
pessary is sometimes of value to use temporarily, 
frequently removing it for short intervals and dis- 
carding it as soon as possible. Too long continued 
use does more harm than good, and it is simply to 
be used as a support until the uterine suspensory 
apparatus has regained its strength and tone. Par- 
ticular attention should be paid to the normaliza- 
tion of lower dorsal, lumbar and sacroiliac articula- 
tions. In most cases a thickened indurated con- 
gested condition usually associated with definite 
bony lesions is found. These should be corrected, 


at the same time taking proper measures regarding 
any constitutional or other abnormality of the 
patient. 
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For example, an excess of adipose tissue with 
viceroptosis or any abnormality of the general 
health producing indirectly an untoward effect upon 
the normalizing process. As regards so-called local 
treatment on part of the physician, this is simply 
to replace the uterus and keep it in place. Various 
types of local massage, vibration, tampons and 
douches, may have their indication and use in se- 
lected cases. The problem of forcibly breaking up 
adhesions which hold the uterus in an abnormal 
position is a rather precarious procedure. A gentle 
attempt can be made along this line in the absence 
of complications ; but the use of very much force is 
to be condemned. It should not be done while the 
patient is anesthetized because the amount of pain 
or discomfort the patient complains of is a very 
valuable index as to the amount of force which can 
be safely applied. 

If the adhesions are very strong, severe 
damage may be caused either an internal hemor- 
rhage or tearing the intestinal wall, while if there 
is an old pelvic inflammatory condition, this may 
be lighted up into an acute inflammation, while if 
an abscess is present, forcible manipulations may 
rupture into the peritoneal cavity. 

Instructions to the patient directed along the 
line of various exercises, which tend to improve the 
tone and strength of the abdominal and perineal 
muscles are valuable and should not be neglected. 
The knee-chest position for a few minutes each 
night and morning; spreading the labia, to allow a 
ballooning of the vagina when position is first 
assumed, will also aid in reduction of the conges- 
tion and the maintaining of the correct position of 
the uterus. There are perhaps some cases un- 
complicated by malposition which can be relieved 
only by operation, but they are in the minority, 
and such procedure should be advised only when 
a thorough trial of these other means have failed 
to relieve the patient’s symptoms. 

Another factor in the case of these cases which 
is apt to be overlooked is the importance not only 
of ante operative osteopathic care and treatment, 
but also post operative care and especially osteo- 
pathic treatment. Remembering that the opera- 
tion is an aid or step in the process of correction 
and though it sometimes is a big help and abso- 
lutely necessary it cannot do all the normalizing 
but after a successful operation the osteopathic care 
can bring about the maximum amount of benefit 
which is possible. 

Now, as regards the various complications 
which may be present, and are influencing factors: 
Each is an individual problem in itself, and should 
be decided according to what that complication is. 
The most important thing, however, is to recognize 
them when present. The therapeutic indication, 
the prognosis and care depending upon what par- 
ticular influencing abnormality is present. 


Conclusions.—1. That a comprehensive and 
complete diagnosis is an essential for any malposi- 
tion of the uterus as it is for other gynecological 
afflictions. 

2. That the majority of uncomplicated cases 
of retroversion uteri are amenable to osteopathic 
care. 

3. That all cases are benefited by it, but that 
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we should bear in mind the various complicating 
conditions which might be present and obtain as 
complete an understanding of the case as is possible 
and at the earlist opportunity. 


H. L. Couzrns, D.O. 


Chicago. 
Current Comment 
THE TREATMENT OF SCOLIOSIS 


For some time it has been the writer’s intention 
to offer a rejoinder to Drs. MacDonald, Green, Bee- 
man, Naughan and others on that ‘Posture and Health” 
proposition. Of course, it was obvious to those who 
know that Dr. MacDonald was simply used as a foil 
in my attack on Alexander. But it all led to a number 
of interesting expressions from others. However, 
since Dr. MacDonald made the flat statement that he is 
opposed to Alexander, Ling and Gour, it might not be 
wholly inappropriate to state here that there exists a 
slight difference between MacDonald and the Ling 
school, namely, the Ling school begins where Mac- 
Donald would stop. 

One thing more, it would please me to know the 
names of some of those “great authorities” to whom 
Dr.- MacDonald is constantly referring. Dr. McCon- 
nell, in his editorial comment on Ling, was at least 
specific in that he referred the reader to the history 
of gymnastics in the Encyclopedia Americana. The 
article referred to, both in substance and authorship is 
of such type and tenor as we might expect on osteo- 
pathy if Dr. W. A. Evans of the Chicago Tribune, let 
us say, were to tell the world about us. In a future 
article this point will be settled. So will the one in 
reference to Dr. Kleen and his comments on Ling. In 
the meantime, it seems to me that the subject is im- 
portant enough to stir up others into offering sugges- 
tions, innovations, comments or criticisms. Only one 
point, who are your authorities and how. are these au- 
thorities determined ? 

For the present there is a question of immediate 
importance that deserves attention. In the November 
number of the JuRNAL of the A. O. A. there appeared 
an article on the treatment of scoliosis which was com- 
mented upon ina later issue by Dr. M. F. Hulett. Had 
not Dr. Hulett, or some one else, commented on it I 
should feel constrained to do so myself. The chief 
trouble with Dr. Hulett, however, is that he is too good 
a swimmer to sound the depths of the Pierian spring 
of scoliosis knowledge. He is defending an old prac- 
tice rather than innovating something. 

The article in question was written in July, sub- 
mitted in August and printed in November. In Janu- 
ary, Dr. Hulett made his comments. There has been 
time for several changes and progressive steps since the 
day the article was written. So far as the comments 
and criticisms of others in the article are concerned, 
there is no reason for modification. But, as to the re- 
movable jacket itself, it is my belief that something 
new has been developed. Several field osteopaths have 
written asking further information on the application 
of the removable jacket and also on the apparatus 
illustrated in the article in question. It is a physical 
impossibility to make a living and answer at length all 
the letters that come in; therefore, I shall try to cover 
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all the points that have been inquired about, at least in 
reference to spinal curvature. 

Naming the method is not disposing of it. In one 
sense, the extension of the spine and the application of 
the jacket in the upright position resemble the old 
Sayre method. But in developing the method ex- 
plained I had the osteopathic concept and not Sayre 
in mind. However, | wonder why Dr. Hulett over- 
looked, or at least completely ignored the torso method 
—which | also mentioned—of applying correction and 
making the jacket? 

About twenty years ago, while a student in 
ton, it was part of my duties to work in the Lovett 
and other orthopedic clinics. It is no exaggeration to 
say that though | did not put on any plaster jackets 
1 personally removed several dozen of the permanent 
kind. 1 assisted in putting some on to the extant of 
smoothing down the plaster while the bandages were 
being applied and this of course was almost as good 
experience as the actual fitting of the jackets. 


30S- 


The method used was on the frame, in the hori- 
zontal position, with lateral correction strips as now 
employed in the Abbott method. The only difference 
was that there was no padding of the concavities to 
allow for windows and negative pressure after the 
padding is removed. Without a single exception the 
jackets applied were left on for two to four months 
and, aside from the body lice and bedbugs that often 
multiplied and tormented the wearer, many victims 
developed terrible sores especially along the area of the 
corrective strips where a rough ridge was raised inside 
the jackets. The method of applying a four-tail band- 
age which Dr. Hulett explains would of course reduce 
this rough ridge to a minimum. 

Along with this method of plaster jacket correc- 
tion | witnessed the use and failure of various steel, 
canvas and leather devices. Whatever good any of 
these appliances might have achieved was more than 
offset by the wrong type of exercise employed. All of 
this has been explained in the article mentioned and I 
can only refer the reader to it. 

The Abbott method was a vast improvement over 
the antiquated one into which I was broken. Then, the 
practice of placing a piece of linen or silk inside the 
stockinette for rubbing the skin to prevent sores and 
freshen it was also an improvement. But, to intimate 
that there has been any great stride made in the use 
of the Abbott method that is in accord with the osteo- 
pathic concept is memerly to beg the question. It is 
worthy of notice that Dr. Hulett makes the following 
statements. After the sally that my criticism of the 
Abbott method is uncalled for he writes: “The Abbott 
principle—with modifications such as the osteopathic 
physicians have been using—is proving of great value 
in properly selected cases.” But he fails to state what 
properly selected cases are. In the next paragraph 
Dr. Hulett states that “the Abbott method, even as 
originally designed was not a fixation method....The 
body is in constant motion with every breath of the 
patient, and even permits limited, well controlled exer- 
cise, all movements being toward the concave side.” 
This statement, when one considers how the convexi- 
ties are fixed, is essentially so absurd that one should 
ignore it completely. Yet, it were possible—and it 
seems strange that no one has suggested it—to com- 
bine Dr. MacDonald’s stunt of simply holding the 
head high, as high as possible, while wearing an Abbott 
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jacket, and trust in Providence. The pressure of the 
Abbott jacket against the convexities and the attempt 
to straighten the spine by raising the head to the utmost 
which in such an instance is akin to lifting oneself 
by his own boot-straps—may yet be heralded as the 
new corrective Eureka. 

I know the body’s musculature too well to admit 
that any modification of the permanent Abbott jacket 
will permit adequate corrective exercise. At present 
I have in my care three “over corrected” spinal curva- 
ture cases by the modern Abbott method—one was 
straightened by an osteopath and the others by medical 
men. I wish that I were permitted to use their names 
and give their complete histories—including the neu- 
ritis, lung, stomach and heart complications resulting 
from the exaggeration of the vertebral rotations—but 
they object to the publicity. However, it is appropriate 
to explain what is similar and equally disagreeable in 
all three. To the eye, when they are wearing street 
dress, no one could detect a sign of defect for, ocularly, 
they have been corrected. That is, their ribs have 
been pressed into a similitude of normal contour but 
the muscles have not been developed synchronously 
with the forcible correction and their vertebral rota- 
tions were only exaggerated. This is one thing which 
has suggested what is to be explained in this article. 
The X-ray will bear out the statement that the kind of 
correction that we have all been striving for hitherto, 
and which Dr. Hulett explains by the very diagram 








illustrating his article, is not in accord with the central , 


osteopathic concept. 

Before entering into an explanation let me give 
credit to whom it belongs for the suggestion which led 
to a progressive step. It is easy, after the start is 
made to develop onward in any line, but it is the start 
that is hard or slow and rare. Several years ago, when 
new in the world of osteopathy, such cases of spinal 
curvature as came to me were turned to the leading 
medical orthopedists in this city. But I was not satisfied 
with results. I then kept my cases under control and 
went direct to orthopedic appliance makers to get steel, 
celluloid or leather supports. If their money held out, 
some of these cases were eventually corrected. But, 
about four years ago, in treating scoliosis cases, I joined 
forces with the late Dr. H. W. Maltby, who, though 
pro-M.D., had graduated in osteopathy at Kirksville. 
He used the Sayre extension method entirely at first. 
Later he combined the Sayre method with such correc- 
tion as we could give by pressure with the hands against 
the convexities while the patient was strung up and the 
jacket being put on. But the patient was so unsteady 
in this position that the jackets never quite satisfied us. 
Yet, until two years ago, I continued working with him 
and we developed the Maltby modified, or removable 
Abbott jacket. 

When I undertook to work by myself I constructed 
the framework which was illustrated in my article in 
the November JourNAL. This combined the head trac- 
tion with fixation of the hips, elevation of the arm on 
the concave and arm extension sideways on the convex 
side, with the possibility of correction by bands against 
the convexities, as in the Abbott method. Now, all this 
seemed lovely, and there are at least five who have 
written for a description and dimensions of it so as to 
install an apparatus in their offices. But, in itself, I no 
longer consider it adequate. There is one thing which 
Dr. Maltby used to repeat over and over, namely: 
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“Don’t deceive yourself and your patients into believing 
that you can ever rotate the vertebrae back into align- 
ment by any method evolved so far.” This significant 
statement rankled in my brain for a long time. After 
Dr. Maltby’s health was such that I was thrown upon 
my own resources I gave the entire subject more 
thought and it seems that a solution has at last sug- 
gested itself. 

In the most advanced methods as well as those of 
the past the aim has been to correct the spinal curva- 
ture by applying direct pressure against the rib con- 
vexities, not in a manner to rotaté the vertebrae back 
into median line; but, on the contrary, if the pressure 
is strong enough to rotate them even more pro- 
nouncedly to the side of the convexity. As Dr. Hulett 
says, in reference to his method: “I use a four-tail 
handage at the apex of the curve, securing force lat- 
erally toward the concavity.” This statement, or state- 
ments to the same effect, could be gleaned out of all 
articles or books by modern orthopedists on the subject 
of scoliosis. 


——_—— 
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FIGURE 1 FIGURE 2 


Diagram (1) is similar to the one Dr. Hulett used 
in his article. I leave it to the reader as to whether or 
not he is disproving his claim by his own evidence. 
Even to the arrow at the vertebral body, which he only 
intended to show how the body had rotated to the con- 
vexity, also serves to indicate what his corrective appli- 
ance does. When you press in from the sides toward 
the median line, taking the right dorsal curve as an ex- 
ample, the right convex rib posteriorly press inwardly 
at the right transverse process and the left press in- 
wardly against the left transverse area, at a point far 
in front of the right, and the only possible result of 
these two forces is to rotate the vertebrae still further. 
Even the openings at the concavities, which allow for 
expansion at inhalation, are not adequate to prevent or 
offset the damaging effect of inward lateral pressure. 
What needs to be done is to apply pressure against the 
front and back convexities by directing the corrective 
force that way and not so much from the lateral. 

Diagram (2) shows by arrow heads the correct 
angle of force and the arrow around the body of the 
vertebra shows what such force will accomplish. This 
is entirely in keeping with the osteopathic concept and 
a jacket applied in this way keeps a continuous force in 
the direction of osteopathic articulation described in the 
November article. 

In order to effectively achieve true correction, 
therefore, it is the spine and not the ribs that demands 
attention. The first step toward this end is achieved 
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by lengthening it through extension. In the past the 
most thorough job in extension was accomplished by 
Wullstein. He placed the patient in sitting posture, 
made the thighs secure to the seat, then stretched the 
spine by head traction with as much as 250 pounds 
force. He wrapped the patient up in a plaster jacket 
from hips to, and including, the head. The patient 
was left in this terrible appliance for as long as six 
months. Then, if the correction was not completed he 
repeated the performance. At the end of another few 
months—if the patient was still alive—he sometimes 
applied a third jacket. This is another sample of Ger- 
man thoroughness. After the patient’s spine was 
ironed out straight, he put him through a course of 
massage and medical gymnastics until he had regained 
sufficient strength to go about. I cannot say how suc- 
cessful and popular this was, or is; but this is im- 
portant, that extension alone achieved correction. 











FIGURE 3 


In my present method, which is proving most 
satisfactory, I place the patient in upright position, the 
head stretched with about fifty to seventy-five pounds 
traction to make the patient as tall as possible without 
punishing, and the arms are only held high enough to 
be out of the way. The hips are secured to prevent 
too much swaying. Then a strip of zinc is slipped 
under the stockinette and a jacket of about three-eights 
to half an inch thickness is made. It is built as high 
up around the shoulders and as low down over the hips 
as possible. When sufficiently dry, this is slit down 
the front, over the zinc strip, removed and tied with 
several strips of bandage. When this is thoroughly 
dry it is filled with wet plaster of paris and a torso of 
the patient is made. The stockinette is sufficient to 
prevent the newly made torso from sticking to the 
jacket. It is this torso which affords a better oppor- 
tunity than the Abbott frame or any other method to 
make a jacket as 
corrective as one 
desires. Illustra- 
tion three shows 
various types of 
these torsos. 

3efore pro- 
ceeding to take 
off at the convex- 
ities and build 
out at the con- 
cavities take the 
girths at the 
chest, the nip- 
ples, the waist 
and hips. Mea- 
sure on the pa- 
tient the distance 
from the crests 


FIGURE 4 
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of the ilia to the axillae to get the correct length under 
the arms. Also measure trom the anterior superior 
spines of the ilia to the top of the flexed thighs, thus 
avoiding the chance of making the jacket too long at the 
front. The front views of the jackets in illustrations 
nine and ten show how to allow for thigh flexion. In 
a woman it is advisable to measure the exact distance 
from the bottom of the breasts to the anterior superior 
spines of the ilia in order to allow enough room for the 
breasts. As the original jacket is made with the arms 
elevated it tends to elevate the breasts higher than 
normal and when the arms are down the breasts may 
sag down to a degree to produce pressure pain from a 
jacket that is not roomy enough. 

The torso may be altered in accord with the needs 
of the case. It may be increased in length to allow for 
growth or lengthening out of a torso as the spine 
straightens. This is shown in illustration four. This 
torso is of a patient who has a triple curve, namely a 
right upper dorsal, left dorsal and upper lumbar and 
right lower lumbar, and who has been prognosed as 
hopelessly incurable by several experts. In a little over 
four months of treatment and wearing of the jacket 
she has grown nearly three inches taller, which, of 
course, means that her spine is straightening out. The 
cuts (4), (5), (6), (7) and (8) are views of her 
torso. No. (4) is a back view and (5) a side view of 
her torso. It is impossible to show all the lines and 
folds in her skin, but enough of the principal ones ap- 
pear to make her deformity plain. In the side view, 
(5), the posterior convexity of the ribs and the an- 
terior extremities of the lower ribs at the front are 
quite prominent. Cut (6) shows how plaster was 
added to fill in the depression at the worst concavity. 
This was later trimmed down and smoothed with 
scraper and rasp and about an inch was taken off at the 
convexities and bulging ribs. Cuts (7) and (8) show 
the first corrective alteration in order to build a jacket 
that has proved painfully corrective. The arrows and 
dotted lines show where plaster was added or removed. 
Cuts (9), (10) and (11) show samples of the side cut 
jackets, with the oblique slit in front of the hip. The 
larger is the final of a corrected case and the other of 
a case which is nearly corrected. 

The torso shown in cuts (4), (5), (6), (7) and 
(8) serves well to demonstrate nearly all the possibili- 
ties of the method and therefore render it unnecessary 
to bring in several others for various details. There 
are at least three in cut (3) which show how alterations 








FIGURE 5 
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have been made. In the first torso on the left of the 
picture is a breast which is marked by a dotted circle. 
This is so marked because it is a peculiar case in which 
only the left breast is normal and plaster was added 








FIGURE 6 








FIGURE 7 





FIGURE 8 


to round out a right breast for symmetry in the jacket’s 


appearance. The young lady who wears this jacket 


says she will recommend this method as a rapid bust 
developer. 


The chief thing to keep in mind in altering 
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torsos is that the girths must be kept true and if you 
take off at a convexity you must add almost as much 
at the corresponding concavity. This is done by mix- 
ing plaster of paris and water and spreading it on 
thicker than necessary and then scraping off what is 
superfluous with the triangular carpenter’s scraper, or 
rasp and wire brush. Incidentally, if you scrape off 
wet plaster with the rasp the wire brush should be 
utilized at once to clean the teeth of the rasp before the 
plaster sets and dries. 

It is impossible to correct with pressure in the 
right direction by the Abbott method, but it is entirely 
possible to so modify a torso as to make the jacket bore 
in at the back and front convexities. This is strictly 
in accord with the osteopathic concept and in keeping 
with diagram (2). To render this treatment more 
certain the jacket is slit under the right or left arm, 
according to the patient’s handedness. But to assure 
a firm purchase over the hips the slit is carried 
obliquely forward at the bottom as shown in cuts (9) 
and (10). 

Dr. Hulett states in his comments that his develop- 
ment of the removable jacket differs from mine in that 
“instead of splitting the cast in the front line it opens 
on the concave side.” As a matter of fact, 1 was using 
the slit at the side and at the concavity, according to 
the needs of the case, before the article was published 
in November. The use of the torso suggested this 
method. This fact is so insignificant that I might have 
omitted it except that Dr. Hulett makes a point in its 
favor worth noting: “The very apparent advantage 
is that there is less danger of wrecking the structure 
in repeated renewals, because it need not open so wide.” 
However, my chief object was not to preserve and 
lengthen the life of the jacket so much as to secure a 
better pressure frontward and backward at the con- 
cavities as already explained. Another point which 
appeals especially to female patients is that a smoother 
and more attractive appearance results when the jacket 
is split under the axilla. 

There is really no value in trying to lengthen the 
usefulness of a jacket beyond its corrective period. In 
the average case the corrective effect is completed 
within five or six weeks, when another jacket should 
be applied. Asa rule, if you are sure that the pressure 
is at the right areas, when a jacket becomes comfortable 
and easy it has ceased to be corrective. The chief ad- 
vantage of the jacket being slit at the axilla is, to my 
mind, because it permits a much stronger pressure. 
3y using the torso and building out the concavities and 
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removing plaster from the convexities, windows are 
unnecessary and besides being stronger jackets they are 
also more presentable in appearance. 

If I have made my meaning clear thus far it is 
obvious why a torso renders it unnecessary for the pa- 
tient to appear more than once for a refitting, that is, 
unless it is growing child in whom alterations compel a 
new torso at every six months or thereabouts. If the 
hips are not altered much by growth a torso may last 
longer than that. This means a great convenience for 
out of town patients. 
One trip to the ortho- 
pedist to have a torso 
made, then the prac- 
tice of corrective ex- 
ercises and the osteo- 
pathic treatment at 
home, with a new 
jacket every six or 
eight weeks seems 
about the gist of the 
whole matter. But 
one thing, which is the result of experience, suggests it- 
self here. I happen to have two cases, a mother and 
son, who were referred to me from out of the city. 
Though the son is much larger than the mother in every 
way, still by a mistake, the jacket for the mother was 
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FIGURE 12 


addressed to the son and that for the son was addressed 
to the mother. Though they are living together they 
failed to discover the simple mistake and the son has 
worn the mother’s jacket with great discomfort and 
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she has gone without a jacket for many weeks because 
the other was much too large for her, of course. All 
this kept me pestered and worried for weeks trying to 
discover the solution, until the mother’s jacket was sent 
back to me for a refitting. Then it was that a solution 
offered itself. From now on, I shall print the name of 
the wearer on each jacket. 

As to the apparatus used in making the first fitting, 
I have been asked for exact dimensions. The one 
illustrated in the November article is unnecessarily 
elaborate. All that is necessary is explained in the 
accompanying diagram and it will serve to answer 
those who inquired for details. Two upright pieces of 
3 by 3 inches, hollowed out on the inner side for the 
cross pieces. Across the bottom is a board with a 
hinged extension that allows it to fold up when the 
apparatus is out of use. Across the top is a strong 
piece, to which is attached a harness hook and from 
which is suspended a pulley. To the top piece are also 
attached chains or ropes with handles, the length ad- 
justable. To the rope over the pulley is attached the 
head harness of the McManis type. The rope at its 
other end is secured to cleets which are attached to the 
upright pieces. There are peg holes for pegs to hold 
the cross piece to which are the sticks that make the 
hips secure. The entire apparatus is secured to the 
walls by hinges and to the floor, when open for use, by 
floor bolts. At the top, or along the upright away from 
the wall, is a hook for a brace from the wall or nearby 
door frame. This is the kind I am using, but, if one 
has a suitable doorway, all of the frame work could be 
made permanently secure without the need of hinges 
and floor bolts and the rest. 

Note: There have come many orders for my book 
on “The Therapeutics of Activity.” I have not had 
the time to answer the inquirers. The book is out of 
print and is now being revised and greatly enlarged. 
A notice will appear when it is ready. For the present 
please accept this as an answer. 

ANpbrREW A. Gour, M.G., D.O. 
CHICAGO. 


. 
Current Literature 

G. V. Wesster, D.O., Editor, Carthage, N. Y. 

A most helpful article with reference to the 
“Treatment of Diarrhea” appeared in the New York 
Medical Journal, Aug. 3, 1921, by Dr. Mitchell in which 
the importance of diet is emphasized and detailed in- 
structions were given for the dietetic care of these 
cases. 

The most important part of the management of a case of 
summer diarrhea is the giving of a proper diet. Thus far the 
etiology of the disease or the cause of symptoms have not 
concerned us. That is to say, whatever the reason for the 
vomiting, the diarrhea, the dehydration or the acidosis, they 
must be prevented if possible and treated if present. With the 
feeding, however, it is different. Not all patients with gas- 
troenteritis can be fed in the same manner. Before following 
any method of feeding in these cases one must decide whether 
to adopt the bacteriological or the chemical classification of 
etiology. The bacteriological theory of causation seems to be 
the more satisfactory to adhere to when planning the diet. Not 
that every condition in which diarrhea is a symptom is neces- 
sarily due in the beginning to the action of bacteria, but many 
diarrheal diseases are so caused, and there is no gainsaying 
the fact that a change in the type of the intestinal flora is coin- 
cident with improvement in the symptoms. Such change in 
intestinal flora can be brought about by diet. 

If it is considered that the condition known as gastroen- 
teritis is due to bacterial action, it is necessary to distinguish 
between two main types—fermentative and infectious. In fer- 
mentative diarrhea the bacteria in the intestinal tract cause 
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fermeniation of the food with the formation of products which 
irritate the intestinal mucosa and cause diarrhea. In infectious 
diarrhea the bacteria not only act on the food contents of the 
digestive canal, but the mucosa itself is attacked. In fermen- 
tative diarrhea the bacteria at work are saprophytes, in infec- 
tious diarrhea they are true parasites. The bacteria which 
inhabit the intestinal tract in health and disease are of two 
groups—acid forming and putrefactive (or protein splitting). 
The acid forming bacteria thrive upon carbohydrates and the 
putrefactive thrive upon protein, If one can determine which 
group is causative in a given case the indications in planning 
the diet are clear. If the acid forming group is at fault, then 
the paticnt must be fed food high in protein and low in carbo- 
hydrate; if the putrefactive group is the trouble maker, then 
the food must be high in carbohydrate and low in protein. 
Such a diet would discourage the growth of the causative 
group, but encourage the growth of the antagonistic group. 

In the majority of cases of summer diarrhea of the fer- 
mentative type there is an active proliferation of the acid 
forming bacteria in the intestinal tract. These are the cases 
where the intestinal discharges are frequent, green, and so 
highly acid (due to the action of formic, acetic and butyric 
acids) that the buttocks are scalded. Litmus paper shows 
the reaction, and it should be introduced into the rectum by a 
glass rod or thermometer so that the acid reaction of urine 
mixed with the stool will not confuse the result. In fermen- 
tative diarrhea due to acid forming bacteria the patient should 
be fed as follows: 

In the milder cases all that is necessary is to remove 
sugar and boil the mixture. In the severer cases a prelimi- 
nary period of starvation is to be carried out unless the intes- 
tinal tract has already rid itself of harmful material. Twelve 
hours is usually enough and during this time fluid, preferably as 
water or weak tea sweetened with saccharine, should be freely 
administered. After the starvation period there are several 
choices of food, all of which have a low carbohydrate content 
and a comparatively high protein content. Fat should be kept 
low, because in all intestinal derangements the digestion of this 
food element is interfered with. Boiled skimmed milk answers 
these requirements and it should be fed in dilutions and 
amounts that depend on the age and weight of the child, as 
well as the severity of the infection. Later, as improvement 
occurs, fat and sugar may be cautiously added io the food. 
Finkelstein’s albumin milk would be indicated in this type of 
diarrhea because of its low carbohydrate and high protein con- 
tent. Powdered casein or calcium caseinate may be added to 
the skimmed milk mixture to reinforce the protein. Milk fer- 
mented by the action of lactic acid bacilli has been used i 
this type of diarrhea with good clinical results. If used, lactic 
acid milk should be comparatively fat free, at first, and no 
sugar or other carbohydrate added. 

There is protein form of fermentative diarrhea in which, 
instead of green acid stools, the patient has brown, foul, alka- 
line stools. Under the conditions the indication is clear to 
give low protein and fairly high carbohydrate, such, for ex- 
ample, as weak milk mixtures with carbohydrate added as 
lactose and starch. 

When the intestinal discharges contain blood and pus the 
patient is suffering from infectious diarrhea. From the mac- 
roscopic appearance of the stool it is impossible to tell what 
organisms are at fault. Bacteria belonging to the dysentery 
group are not infrequently found, but the gas bacillus may be 
present. It is important to know which of these organisms is 
causative as the management of the diet is radically different 
in the two types. The reaction of the stool is again a help 
because the dysentery bacillus, being a protein splitter, gives 
an alkaline reaction to the stool, whereas the gas bacillus is 
an acid former. However, the gas bacillus should be searched 
for. If careful bacteriological examination of the stool is not 
possible, a very simple clinical test will suffice. This is per- 
formed as follows 

To a test tube half full of milk add a pea sized portion of 
the stool and shake well. Boil for three minutes. This will 
kill all the usual organisms in the stool with the exception 
of the gas bacillus which is a spore former. Set the test tube 
aside in a warm place, preferably an incubator, for twelve to 
twenty-four hours. At the end of this time the milk will be 
shot full of holes (gas bubbles) if the gas bacillus has been 
present in the stool. In a given case of infectious diarrhea, if 
the test for gas bacillus is negative the patient may be as- 
sumed to be infected with the dysentery group. 

The dysentery bacillus thrives and produces its toxin when 
given protein to grow upon. The feeding consists of nothing 
but barley (or other cereal water) for twenty-four hours. The 
next twenty-four hours eight per cent. of lactose may be 
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added to the cereal water. Not until the third day is a small 
amount of skimmed miik added to the cereal water and lactose 
solution. At times, especially when the patient is seem late 
in the course of the disease, food is so urgently needed that 
the preliminary starvation period cannot be carried out. 

If the gas bacillus is found the feeding may be the same 
as that: which is recommended for fermentative diarrhea due 
to the acid forming group of bacteria. However, lactic acid 
milk is a specific for gas bacillus infection and should be the 
feeding of choice. 


Dr. J. Madison Taylor (Medical Record—Feb. 1, 
1922), gives some good points relative to abdominal 
supporters, 


Some of these do far more harm than good; this is in- 
variably the case if used too tightly or for too long. The best 
supporting belt to serve as a type is that of Morris Longstreth. 
This is the ideal belt, hence a brief description will suffice to 
exhibit the major desiderata to which any other device should 
conform. This consists of a non-elastic girdle, five inches 
wide, of cotton horse-girthing encircling the hips, from the 
anterior superior spine of the ilium to the external trochanter, 
reinforced in front with three whalebones, one vertical and 
two at the angle of Poupart’s ligament, to keep it from 
— up,” fixed by four strong one-inch tapes and buckles 
behind, worn over the underskirt, kept down to place by nicety 
in adjustment and not by perineal bands. Successful adjust- 
ment depends on keeping the lower tape (of the four) just 
firmly placed and each of the other three a little Jess tight, till 
the upper one is Jeasi tight. Otherwise the belt will “ride up” 
and get about the small of the back and serve no good purpose, 
only exert harmful compression. It takes from two to three 
weeks to get the hang of this belt; then its admirable qualities 
will demonstrate themselves. Of course, any belt or support- 
ing girdle should be put on while the patient is lying on the 
back. 

All attempts at “fitting” adbominal supporters by cuts or 
tucks are of dubious value. The sides of a good belt, or ab- 
dominal girdle, shsould be parallel. Only when made thus do 
we get that nicety of support by which the lines of force are 
distributed as needed to raise the viscera, to grip the big sup- 
porting structures of the hips, and to do the lift required. 


The conclusions ree ached by Dr. gees (American 
; 22), following ob- 
servations on 1,200 cases ie te wi Marsntan are of 
interest in showing the influence of diseased tonsils on 
weight and malnutrition. 


Among 1,200 children operated on for diseased tonsils and 
adenoids there was 34 per cent. malnutrition (7 per cent. or 
more underweight). 

Re-examination from nine to twelve months later showed 
a reduction of malnutrition to 15.9 per cent. 

Diseased tonsils and adenoids do not necessarily 
nutrition, as evidenced by 66 per cent. 
normal weight according to height. 

Diseased tonsils and adenoids are undoubtedly a factor in 
malnutrition, as evidenced by the marked improvement in 219 
children of the group. 





; é impair 
of children showing 


The frequency with which the general practitioner 
encounters disturbances of function evidently of emo- 
tional origin, makes pertinent the brief article on the 
subject (Medical Review of Reviews—Dec. 21) by Dr. 
T. A. Williams, Lecturer on Nervous and Mental Dis- 
eases, Howard University, Washington, D. C. 


The power of emotion to disturb bodily health has been 
well established. We know in turn that many physical dis- 
eases are characterized by an emotive state. The physician’s 
problem is, therefore, to discover whether the emotion is pri- 
marily psychogenic or other wise, and then to find the remedy. 

The emotions of psychologic origin are numerous and by 
no means confined to sex material alone, nor are they neces- 
sarily dependent upon such things as buried complexes, internal 
conflicts or repressions. Jealousy or hatred, frankly acknowl- 
edged and entirely unrepressed, may still create bodily dis- 
turbance. Mortification, although frequently connected with 


the sexual life, is quite as often due to social causes, to humilia- 
fancied or real, of 
Various fears, causing great suffer- 


tions brought about through the attitude, 
the family or associates. 
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ing and inconvenience, may or may not be well defined in the 
mind of the subject. 

The fear mechanisms or “anxiety 
the most common of the discommoding emotions. Sometimes, 
however, the feeling of impotence is the dominant factor. This 
may develop in such a way as to affect very seriously the per- 
sonality and all the activities of life. 

A frequent error in dealing with these conditions is in 
placing too great emphasis on the emotion itself rather than 
upon its determinant. That which should be sought is the 
cognitive element on which the emotion depends. A _ patient 
does not react emotionally unless he perceives the occasion for 


neuroses” are by far 


it. The occasion may seem to have no connection with the 
original inducing circumstance, but investigation will show 
that the incongruity is only apparent. The material added or 


substituted by the patient will be found still dependent on the 
former associations. 

The induction which many psychopathologists have made 
that the feeling tone rather than a psychologic process of in- 
tellection determines the thought is indeed well proved in cases 
where the physical state or disordered — is the dis- 
turbing factor, as may be seen in the constipated « r hyperpro- 
teotic who reacts more easily to depressing circumstances than 
to cheerful ones. But there are other and contrary mechan- 
isms contingent upon apperception alone, instances of which 
may be easily observed in daily experience; in the ofiects ot 
bereavement, in the st ampede of a crowd, in the flowing of 
tears at the depiction of sorrow, in the trembling limbs of 
the man making his first public speech. 

Whether or not the emotivity thus aroused becomes mor- 
bid depends upon the individual and the elements which he may 
contribute to the situation. But the important point is that his 
attitude of mind is not innate. It is invariably induced. A 
reasoning process takes place which to the patient is entirely 
logical, this having been evolved usually through a conjoining 
of facts he has observed with suggestions or careless state- 
ments made by others. 

Thus a child, whose mother was faddy 
eating refreshments at a party, was told by a playmate that ice 
cream unless home-made is quite likely to be poisonous. The 
child fancied herself so ill that she was obliged to go home. 
Afterward she read and heard much to confirm the idea of 
danger in ice cream, and was thereafter unwilling even to 
partake of such re freshmer nt at a public function. This gradu- 
ally became associated with other with the result that 
for years she had avoided taking a meal at a hotel or 
taurant or other public place. 

Stammering is frequently caused by the over-attention 
of parents to a child’s speech or ridicule of errors, the child 
developing a phobia, which in turn has a physical effect on the 
muscles of articulation. 

A thorough understanding of the principle of the induction 
of the emotions is essential to right procedure in the treatment 


about food, while 





foods, 


res- 


of these cases. For, when the patient is taught to envisage 
in its true light the situation which has distressed him, when 
he sees for himself that his process of thinking, his ideas 


concerning it are wrong, he will no longer suffer the emotivity. 

The origin of the tics, since they are impulsions, is similar 
to that of other psychogenic disturbances. That is, the move- 
ments have had in their inception a purpose, either to avoid 
discomfort in the part moved or they are in response to some 
mental unrest, the patient, however, being unaware of the cause 
until it is sought through introspection. 

The intricateness of the mechanisms which cause emotivity 
demands the most expert skill in differentiation and manage- 
ment. The true genesis, whether physiological or psychogenic, 
must first be discovered. If proved to be the latter, then the 
inducing circumstances must be brought to light, after which 
comes the task of altering the patient’s mental attitude con- 
cerning the situation—of changing a wrong way of thinking to 
a right way of thinking. 

The physician who undertakes this sort of psychological 
reconstruction should first of all be well grounded in physio- 
logical as well as psychopathological data. It is true that 
cures are sometimes effected by the layman or the charlatan 
or through various religious cults; for it goes without saying 
that if a patient can be made to believe that no situation is 
harmful, his emotivity thereto will necessarily cease. But 
such accidental cures made without any know ledge of the great 
principle at work do not rest upon a sure foundation. No 
patient with intelligence sufficiently awakened will be satisfied 
to accept a negation of reality as preached by one of these 
cults as a basis for his cure. 

As against ail such methods, the sound method of rational 
persuasion, herein outlined, reveals a striking contrast both in 
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the number of and the rapidity with which they 
affected. 

My own experience both in civil and military life gives 
abu ndant evidence that readjustments may be made often in a 
week or less, and that success is almost inevitably assured 


and that relapses do not occur. 


cures are 


The opening paragraphs by Dr. Francis Harbitz 
of Christiania, Norway, “Unknown Forms of Arteri- 
us” (American Journal of Medical Sciences—Feb. 22), 
point out the importance of many infectious diseases 
as causative factors in cases of arteritis. 
sig- 
is well 


Comparatively little is known about arteritis and its 
nificance if we di sregard syphilitic endarteritis, which 


known, and tuberculosis arteritis in the meninges associated 
with exudation, which is the dominant feature. Otherwise but 
little has been written about arteritis until rather recently. 
\ccording to Spiro, French authors, and later Wiesal and v. 
Wiesner, described peculiar inflammations or rather necroses 
in the small arteries, particularly in the heart, in measles, 
scarlet fever, diphtheria, suppurative processes, ete., which 
results in scars and are believed to favor the development of 
coronary sclerosis, but apparently these observations have at- 
tracted but little attention. More recently the vascular changes 


in infections and intoxications have been studied more closely. 


Thus Herzog describes the following changes in poisoning 
with illuminating gas: Hyaline swelling of the walls of the 


small arteries in the brain with proliferation of the endothe- 
lium and hyaline thrombosis, followed later by calcification 
nd softening of the brain tissue. Similar changes with calci- 
fication have been described as occurring quite carly by Geipel 
and Schmorl, the small arteries in the lenticular nucleus being 
especially involved. Similar changes may occur in other forms 
of poisoning, c. y., hydrocyanic acid, salvarsan and phosgen 
but it really does not concern any arteritis. 

In various infectious inflammatory vascular 
changes may occur, as seen especially in the cerebral vessels in 
influenza with hemorrhages, which, however, seem to depend 
largely on degenerative changes. Markus describes infiltra- 
tion with cells in the wall of the vessels in the pia in influenza, 
and Stoerck and [Epstein describe nec and degeneration 
with reparatory processes in influenza, resembling the changes 
in arteriosclerosis. Of greater interest are the changes that 
have been found in the vessels of the skin in typhus by Frankel 
and others. Nicol describes these changes as involving the 
capiliaries and preci apille iry arteries in most of the organs, with 
partly exudate, partly proliferative changes as well as necrosis. 
Inflammatory and degenerative changes occur also in the small 
vessels in the skin in epidemic meningitis, and Weiss and 
Stufeland describe certain changes in the capillaries of the 
skin in scarlet fever. 


Las, 


diseases 


‘rosis 


Speaking editorially of some of the 
Problems of Contemporary Interest, 
Record, Dec. 17, 1921, says: 


siolk gical 
the Medical 


The subject of vitamines is far more complex than 
was once believed. In this it agrees with the subject 
of hormones. A mass of unwieldly and conflicting data 


has accumulated. It was once thought that rickets could 
be explained by hormones and again by vitamines, or 
both conjoined, but we are farther than ever from under- 


standing rickets and perhaps the same may be said of 
pellagra. Not long ago the thyroid and later the adrenal 
were looked upon as “almost the whole of physiology.” 


Quite recently, however, experiments seem to throw grave 
doubts on the importance of these small organs for the 
dynamics of the organism, and the larger viscera also are 
now thought to supply hormonic or endocrinic principles 
once believed to be the special products of the chromaffins. 
Experiments by L. Stern have succeeded in isolating vaso- 
constricting sathstances from the liver, kidneys,,; and 
spleen. These bodies belong under the _ proteogenic 
amines and are not even close kin of adrenalin. It has 
always seemed absurd to reflect that we know so little 
of the true biological importance of great viscera like 
the liver and spleen, while we have made a few small 
organs responsible for most of the growth, development, 
and dynamics of the organism. 
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STATE BOARD DEPARTMENT 


Editor. 
Bulletin. 


Leslie S. Keyes, 
May Examination 


Iowa :—24, 25, 26, Capitol Building, Des 
Moines. Dr. R. &. Gilmour, 
tary, Sioux City. 

Massachusetts—State House, 
2nd Tuesday, Wed. and Thurs. Ap- 
plication must be in one week in ad- 
vance. Walter P. Bowers, M. D., 
114 State House, Boston. 

Minnesota:—Dr. Arthur D. Becker for 
many years a member has resigned 
on account of change in residence. 
Dr. Ethel Becker has been appointed 
to fill his unexpired term. Her ad- 
dress is Preston, Minn. 
Dr. Samuel D. Foster, St. 
also been appointed. 

Missouri :—Last of May, 
Kansas City. J. B. 
Bldg. Columbia. 

Nevada:—Ist Monday at Carson City. 
Application must be in by the 25th 
of the preceding month. S. L. Lee, 

M. D. Carson City. 

York :—Applications ag § Me in 10 


Secre- 


Boston. 


Paul, has 


Kirksville and 
Cole, Haden 


New 


days in advance. Mr. Geo. M. Wiley, 
Chief, Examining Divivion, x. ¥. 
State Education Dept. Albany. 


Oklahoma: 


We are allowed to reciprocate with 
any state having requirements equal to 
those of Oklahoma at the time the appli- 
cant’s license was issued. Our _ require- 
ments were only three years until our 
present law was passed last March so 
this will admit most people. 


ae be 


Reciprocity. 


WALLACE, 
Blackwell. Secretary. 

Achievement is the name of a new 
monthly magazine (first issue March), 
being the official publication of the An- 


drew T. Still College of Osteopathy and 
Surgery. In addition to editorial mat- 
ter, there is a description of the plans 


of the college building, an outline of the 
work at the Laughlin Hospital, reports 
of hospital cases by Dr. Laughlin, and 
osteopathic progress in nasa Idiseases by 
Dr. Hardy. The magazine is neatly 
printed and well gotten up. 


The March number of the 
Osteopathic Ophthalmology, Rhinology 
and Otolaryngology is at hand. The 
leading articles are: The Frontal Sinus, 


Journal of 


Goodfellow; Acute Mastoiditis, Lari- 
more; Basal Metabolism in Infections, 
Ruddy; Laryngeal Tuberculosis, Rob- 
erts. This excellent and well edited 


Quarterly should have a wide circulation 
if you have not already joined the So- 
ciety, you are missing a good thing. 


AFFILIATION WITH SOCIETY 
FOR VISUAL EDUCATION 
THROUGH BUREAU OF 

PUBLIC EDUCATION 
It is with satisfaction that the Bureau 
of Public Education announces a_ step 
forward in public education through = 
jation with the Society for Visual Edu- 
cation. The Society for Visual Educa- 
tion was started by Prof. F. R. Moulton, 

University of Chicago, with the object 

of m iking motion pictures to be used in 

grade and high schools, academies, col- 
leges, in industrial plants, and in the 
commercial world. 


EDUCATION— PUBLIC AFFAIRS 

The affiliation with the Society, 
through the A. O. A., Bureau of Public 
iducation contemplates the making of 


two or three motion pictures immediately 
and as occasion demands make others. 
It is hoped that before many years we 


will have a library of fifty or*sixty films 
dealing with the various phases of oste- 
opathy,. 

The two pictures now being made are, 

Something Wrong,” dramatization of 
the book by Dr. George B. Webster of 
Carthage, N. Y., and “The Discovery of 
Osteopathy,” by Dr. E. J. Drinkall, of 
Chicago. It is hoped to have these 
pictures finished and ready for exhibi- 
tion prior to the national convention in 
Los Angeles, but if they are not shown 
before that they will be shown in Los 
Angeles to the profession. 

The osteopathic films will be carried 
in the catalogue listings of the Society 
for Visual Education and will be avail- 
able to any one. The Society is now 
sending films to some five thousand 
schools throughout the United States 
and beside this, conducting a great many 
educational campaigns for various in- 
dustries in the country. It is proposed 
that at least one osteopathic film be 
shown on each of these industrial exhibi- 
tions and education programs. 

The chairman of the Bureau of 
lic Education would like to have your 
ideas with reference to making osteo- 
pathic films which will be shown in 
grade schools, high schools, academies 
and colleges, and in industrial plants. 
If you care to write a complete scenario 
for a film he will take up the proposi- 
tion of having it made into a motion 
picture at the proper time. 

The affiliation with the Society for 
Visual Education is not made as an offi- 
cial affiliation with the American Osteo- 
pathic Association but as the Bureau of 
Public Education or individuals with the 
Society for Visual Education, and is 
done through the purchase of a mem- 
bership with the Society for Visual Edu- 
cation, which entails buying two shares 
of preferred stock which pays 8 per cent 
upon the investment. A bonus of one 
share of common stock is given with the 
two preferred. There has been no obli- 
gation placed upon the members of our 
profession with reference to buying a 
membership in the Society but it takes 
money to make motion pictures, and the 
larger affiliation of our members with 
the Society will help along the work just 
that much. We would suggest. to any 
of those who think well of investing in 
this organization that they have it inves- 
tigated by their banker just the same as 


they would any other organization. 


Pub- 


The profession is urged to make use 
cf the films which we have at present, 
“The World’s Greatest Factory-Man,” 
and “Doctor Still.” These should be 
used where a prize essay contest is con- 
ducted. Ii the pictures cannot be shown 
in schools, it would be well to secure a 
hall for an evening, and invite not only 
the students but the parents. 


Stereopticon Lectures 


Several lectures are being prepared by 
the Bureau of Public Education to be 
illustrated by stereopticon slides. These 
will be available, with a lantern, to any 
A. O. A., member who desires them. 
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DEPARTMENT OF PUBLIC 
AFFAIRS ANNOUNCES 
SPEAKERS 
The Department of Public Affairs has 
obtained the consent of a number of 


speakers, both in and out of the profes- 


sion, for lectures during the next few 
months. Many of those on the Depart- 
ment’s list are willing to do chautauqua 
work. 


The Department is anxious to enroll 
other speakers and it is hoped that this 
public speaking can be extended to 
Women's Clubs and other organizations, 
as well as the Vocational Congress, 
which is now being held by_ practically 
all state colleges and_ universities. 

Following is the list of speakers en- 
rolled: 

Dr. M. C. Hardin, Atlanta, Georgia, 
has consented to give three or four 
weeks of his time this summer to lec- 
turing. We would like to place him on 
chautauqua programs. He has three ex- 


cellent lectures. One is entitled, “How 
to Live One Hundred Years with Good 
Health.” This lecture takes up the laws 


of health and brings in osteopathy prin- 
cipally. Another lecture is “What Is 
Man?” This lecture is considered from 
the physical, intellectual, and spiritual 
viewpoint. Another lecture “The Court 
House, The Hospital, and the Church” 
based upon the great institutions estab- 
lished among men and gives an excel- 
lent opportunity through the hospitals 
to bring in osteopathy. 

Another lecturer is the Rev. Howard 
Charles Gale, Beverley, Massachusetts, 
who is at present a student in the Massa- 
chusetts College of Osteopathy. Rev. 
Mr. Gale has been on the lecture plat- 
form before.. 

Dr. George M. Glassco, Warren, Ohio, 
has worked out quite a series of lec- 
tures upon the physiology of the body 
with reference to Health. 

Dr. J. Meek Wolf of Big Timber, 
Montana, is willing to lecture in that 
particular area of the country. 

Dr. Roberta Wimer-Ford, Seattle, 
Washington, to whom no introduction is 
needed is also scheduled on our lecture 
platform throughout the Northwest. 

Dr. Henry Tete, New Orleans, Louis- 
iana, has two or three illustrated lec- 
tures which he is willing to give through- 
out the South. 

Dr. H. S. Beckler, Staunton, Vir- 
ginia, is available for that section, and 
has two lectures, one of which is illus- 
trated with stereopticon slides. 

Dr. R. B. Gilmour, chairman of the 
Department of Education, Sioux City, 
lowa; Dr. Martin D. Young, American 


Bank Building, Seattle, Washington; 
Dr. R. E. Schaefer, 4601 Broadway, Chi- 
cago, are all willing to lecture. 

Dr. J. A. Clark, Chadron, Nebraska, is 
available for chautauquas in that area 
of the country. 

Dr. L. A. Bumstead, Delaware Springs 
Sanitarium, Delaware, Ohio, has a lec- 
ture (osteopathic), illustrated with 
slides from the Passion Play at Ober- 


ammeragau. 

Dr. Clarence V. Kerr, Dr. Percy E. 
Roscoe, Dr. Wm. Schultz, Dr. B. C 
Maxwell, Dr. R. H. Singleton, president 
of the Ohio Osteopathic Society, are all 
available as lecturers. 

We have the opportunity to have Mrs. 
Ada Brown Talbot, member of the offi- 


cial staff of the New York State Board 
of Education and an honorary 


member 
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of the National Geographical and Statis- 
tical Society of Mexico, lecture for us. 
She has two lectures, one on “Mexico” 
and one on “Canada” into which she 
weaves the story of osteopathy as she 
talks on health conditions in the two 
countries. These lectures are illustrated 
with stereopticon. 

Mrs. Talbot is nationally known as an 
author, lecturer, and traveler. A circult 
for her would be of great benefit to our 
public education work. 

If you can help place these lecturers 
advise Dr. E. J. Drinkall, at once and 
plans will be worked out to have the 
lecturer at the place appointed on time. 

Individuals listed in the foregoing are 
not expected to take time away from 
their offices and pay their own expenses 
in this public work, therefore, the De- 
partment has made arbitrary uling that 
each speaker be paid at least $25 per day 
above all expenses. Localities are also 
responsible for the expense of rental and 
operation of a motion picture machine, 
if needed. 

Reservations for a speaker should be 
sent to Dr. E. J. Drinkall, chairman of 
the Bureau of Public Education, 25 E. 
Jackson Blvd., Chicago, II1. 





CASE REPORTS 


Rheumatoid Arthritis 

Farmer’s wife, formerly a 
aged, 33; weight, 130; height, 5 feet, 
534 inches. Previous general health 
had always been good; one child, 3 
years old; parents, neurotic. 

Present illness began like 
rheumatic fever: left toe and 
hand first involved; awakened 
morning with toe very swollen 
painful; general malaise, ete. 
occurred about Nov. 4, 1916; 
steadily worse, and by June, 1917, was 
lame and ne: arly helpless; all joints 
except those of spine and hips were 
affected. 

The temperature 
pulse weak and 


nurse; 


acute 
right 
one 
and 
This 


got 


was irregular; 
rapid; no appetite: 
bowels sluggish, and sleep heavy and 
unrefreshing. Complained of great 
weakness of neck; muscles weak and 
flabby and hands deformed and dis- 
colored. Had one attack involving 
costo-sternal joints. Blood pressure 
and heart normal. 

Up to June, 1917, the 
been affected; but knees, ankles and 
feet were very bad; fallen arches. 
Spinal joints not affected, but muscles 
and Ratenagitn were weak and flabby; 
marked asthenia; voice affected; taken 
to hospital: urine very acid; blood 
showed reduction of leucocytes. X- 
ray revealed osteophytes on all joints. 


hips had not 


Beginning June 23 gave general 
spinal treatment daily for seven 
weeks; passive movement to affected 
joints; patient found it much easier 
to get around when the back was 


strapped with adhesive. 

Result of treatment: Pain and sore- 
ness reduced and appetite returned 
during second week; urine normal. 

July 15: muscle tone improved daily 
Walked without arches one day and 
following this patient had bad attack 
in hip joint a? recovered in a couple 


of days. July 15: Left Kingston much 
improved but ee no means recovered. 
Dr. Park, Midland, completed the 
work. 


Dr. Ashcroft says: This is a re- 


CASE REPORTS 


markable case. The diagnosis 
first made by competent 
specialists who gave 
of recovery and 


was 
Toronto 
patient no hope 
said she would stead- 


ily get worse. When we first took 
charge of the case the disease was 
spreading very rapidly. Patient was 


worn out with pain and suffering, but 
still cheerful and full of grit. and de- 
termination to get well. After seven 
weeks of daily treatment she rested 
for three weeks and resumed with 
Dr. Park, who treated her twice a 
week from Sept., 1917 to June, 1918, 
when he discharged the case with 
complete recovery. 

Reported by R. G. Ashcroft, D.O., 
Kingston, Ont.; R. J. Park, D.O., 
Midland, Ont. 

Spinal Apoplexy from Trauma 

Farmer, aged 63, weight 180, height 
5 feet 10 inches. Habits good, high 
blood pressure and slight nephritis 
prior to accident. 

On February 4, 1914, was npemed 
down in farm yard by 160 Ib. bale 
hay and thrown out by hay ee 


not unconscious, 
neck down: 


but paralyzed from 
could only roll head from 
side to side; no other motor function. 
Brain clear at first but delirious at 
times afterwards. 

Temperature fluctuating; pulse ir- 
regular: appetite good; used enemas; 
sleep disturbed and restless; previous 
high ‘blood pressure reduced by en- 
forced rest. 

Lesion between 4-5 cervicals affect- 
ing 7 segment; upper extremities 
paralyzed; neuritis of right arm de- 
veloped later. No chest motion per- 
ceptible; diaphragmatic breathing 
only; heart slow and strong; no con- 
trol of sphincters; no priapism; lower 
extremities paralyzed; two bad burns. 

The X-ray showed impaction of 
cervical vertebrae. The 4-5 juncture 


very sensitive; callous developed; the 
third lumbar probably injured by 
flexion, but did not ‘trouble him till 
later. 

Slight nephritis always present, and 
pus from using catheter. Feb. 4 
As two M. D.’s and two nurses were 
on case I worked with them. Started 
with gentle cervical treatment, and 
after X-ray Feb. 21, confirmed my 
diagnosis, gave him strong traction 


Medical 


and hard spinal treatment. 


treatment was purely palliative. Sec- 
ond day sensation began to return. 
Felt pin on pectorals and left hand; 


eained every dz iy thereafter; treatment 
at’ night obviated use of morphine 
Left hospital April 9 able to stand up 
and move all limbs, but partially help- 
less 

In this case the medical doctor call- 
ed on me at the family’s request and 
asked me to do what I could He 
said it was “fracture-dislocation,” and 
he did not think he would live the 
week out. I found no signs of frac- 
ture or dislocation and called it “spinal 
concussion” at first. Treated the neck 
gently from the first day, and 17 days 
later he had improved so much he was 
able to be taken to the city, and the 
X-ray showed the 4-5 cervicals wert 
“jammed together.” 

The M. D.’s then talked opera- 
tion, but I opposed this By view of 
age and slight nephritis and improve- 
ment already shown. Tried tension 
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pulley, etc., but patient 
stand for it. Patient lost 
but no bedsores developed. 
Sept. 1914—8 months later—he was 
able to walk in from sidewalk for 
treatment at office. July, 1918—4 


years later—patient looks well and is 


on neck by 
would not 
weight, 


able to get around, but right arm is 
useless and he has not complete con- 
trol of sphincters. Feb., 1921—7 years 

later—still about the same. 

R. G. ASHCROFT, D.O. 
Kingston, Ont 
Rickets 

Female child, aged 16 months; 
weight 20 Ibs; height 28 inches. Gen- 


eral health had been fair, although had 
one severe attack of mucous colitis. 
Family history, both parents neuras- 
thenic 
Present 
fever, does 


illness: Irritable, restless, 
not want to be handled, 
cries out, sweats about face and head, 
unable to hold head erect, dentition 
delayed, limbs very weak, frequently 
falls, apparently well nourished but 
tissues are flabby. 


Examination reveals temperature 


100; pulse 100; anorexia; bowels fair; 
sleep restless. The head is large 
muscles flabby, glands of neck en- 
larged; the upper extremities seem to 
be in good condition; chest appears 
normal: slight bronchial inflamma- 


heart normal; abdomen distend- 
ed: tenderness over the intestines; 
pelvis normal; lower extremities are 
weak; child topples over. There is 
tenderness over entire spine; a dorsal 
posterior curve is noticeable, which is 
extremely sensitive. Urine negative; 
stools are not well formed; inclined 
have diarrhea. 

Treatment: Took child off diet com- 
posed altogether of malted milk; sub- 
stituted pure cow’s milk, orange juice, 
broths, meat juice, stale bread, toast, 
carrots, potatoes roasted, and cus- 
tards. 

Special manipulative treatment to 
and limbs including glands 
around cervical area. Fresh air and 
sunshine at least 5 hours daily; warm 
baths: daily exercises by mother 

\fter a month’s continuous care 
child was running around normally. 
Improvement was slow at first but as 
the necessary food was supplied with 
treatment as outlined child showed 
rapid improvement 
R. N. PINCOCK, 


St. Catharines, 


tion: 


spine 


D.O 
Ont. 


With Complicating 
Pneumonia 

aged 6: weight 38 Ibs.; 
3 inches; general health 
past history of fre- 


Measles 


Female, 
height 3 feet, 
not very rood: 
quent bronchial trouble 

Present illness: Coryza, lacrimation, 
profuse nasal discharge, cough, red 
papular eruption, Koplik’s spots, 
bronchitis, lung involvement 

Highest temperature 104.4, 
anorexia, constipated, 

Covered with rash, 
swollen, muscles very 

mucous rales, pneumonic 
lungs. Heart normal: 
principal structural 
upper dorsal. ; 

Treatment: Thorough relaxing 
treatment: reduction of temperature; 
raising of ribs and. careful manipula- 


pulse 
restless 
glands of 
rigid, 
areas 
urine 
defect, 


neck 
coarse 
in both 
negative: 
a flattened 
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tion of lymphatic glands; thorough 
attention to spleen. Good nursing 
with alcohol rubs; plenty of fresh air 
in a shaded room; light diet with 
abundance of water. Daily sponge 


baths; mustard to lung areas: care of 
eyes, nose, mouth and throat. Com- 
plete recovery. 

nm. N. PINCOCK, BDO. 


St. Catharines, Ont 
Neurosis 
Stenographer, 


aged 22: habits ex- 


cellent; family history good; past his- 
tory negative. 

Present illness Gradual onset 
nausea, vomiting and loss of weizht: 
normal weight 110 Ibs.: present weight 


86 Ibs.;: menstruating every weel 
headache and frequent loss of sleep: 
under medical treatment for past si 
weeks. 
Temperature 
blood pressure 120; 
appetite: urine negative. 


normal; pulse 90; 
constipated: poor 
Lungs nega- 


tive, though hollow chested with 
slight stoop: heart and abdominal 
organs negative. Third cervical ro- 
tated to left, and dorsal poste rior 

Two treatments a week for four 
weeks: medicines stopped first week: 
menstruation returned to normal 





Weight increased to 106 and still gain- 
ing: all symptoms entirely disappeared 
during second Ww ee k 

T. V. ANDERSON, DO. 


Sarnia, Ont. 


AN INTERESTING CASE 


aged 26, back 


An ex-service man, 
from France for a year, during which 
time he has done farm work, road 
work, helped build a tobacco’ barn. 
He has been constipated for a lone 
time; was a very heavy eater. Just 
before he was taken sick had eaten 
heartily of watermelon. For several 


attack he was con- 
scious of pains in the back, arms and 
legs, and remembered that he was 
unable to wear the heavy.army coat in 
France “eho it made his back and 
shoulders ache. 

At noon of the day of the 
was extremely weak and tired. but 
went back to the road work. About 
five o’clock he felt his arms getting 
numb. Then gradually they began to 
draw up. This condition finally ex- 
tended to the legs and he was carried 
home paralyzed. Temperature 102. 
\fter four days I was called. Found 
him with an afternoon temparture of 
100; bowels, bladder, legs, arms and 
trunk muscles paralyzed; respiratory 
action labored. Four medical men 
all said he would die. No attempt by 
them to unload the bowels in the four 
days, unless giving a_ half-glass of 
castor oil which was promptly vomited 
can be called an attempt. 

I found marked inflammation at the 
third dorsal segment; anesthesia all 
below. To get to this case I went 
30 miles into the country. but I could 
not get back till the next day at ten 
o’clock so I was with him from five 


days prior to his 


attack he 


P. M. one day till ten the next day, 
during which time I gave six treat- 
ments. I went Wednesday and Satur- 


day P. M. and stayed over Sunday. 
At second visit I irrigated the bowel 
with salt solution and secured im- 


mense quantities of material and two 
round worms. 


WOMEN’S NATIONAL 


After two and one-half months of 
treatment the patient can walk and 
do light work. Bowels and bladder 
are normal. 

3. A. Wooparp, D.O. 

Clarksville, Tenn. 


OSTE :OPATHIC WOMEN’S NA- 
TIONAL ASSOCIATION 
The eves of the osteopathic world 
are turned toward the West this year, 
as the time draws on toward July and 

the national meeting. 

Dr. Roberta Wimer-Ford, of Seat- 
tle, has been appointed general pro- 
gram chairman of the O. W. N. A 
onvention, which will open with an 
executive board session in Los An- 
geles, Friday evening, June 30th. Dr 
Ford is planning on all-day session for 
Saturday, devoting one half day to 
reports and business, and the re- 
mainder to general program = and 
round-table discussions. 

Monday evening from seven to nine 
will be given over to “Our O. W. N. 
Follies.” The annual luncheon will b 
held Wednesday, July 5th, Dr. Lora 
B. Emery is local chairman, and with 
sub-committees will have charge of 
the luncheon, and with Dr. Evelyn 
Bush, will arrange for the Monday 
evening program, 

Dr. Gladys M. Morgan, our 
bership chairman, was recently elected 
president of the San Diego Business 
and Professional Women’s Club 

From the pen of Dr. Morgan comes 
this very aveline and practical lit- 
tle article, which we are pleased to 
pass on through the O. W. N. A. 
column to our osteopathic women 
generally: 

Osteopathic 
because— 

It is the nature of all 
who are conscientious to do so 

2. Many do not employ office help 
to answer phones, make appointments, 
keep books, ete. 

3. Home duties make so strong an 
appeal to the average women that she 
continues to cook, sew, wash and i iron 
even though her professional duties 
fill her day. 

4. Many do outside club work, child 
welfare, public health, ete. 

5. Many are faithful in association 
work at the expense of health. 

Osteopathic women would become 
better business men, if they would 

1. Employ office help to answer 
phones, make appointments, kee] 
books to relieve them of annoying 
routine; 

2. Employ more help at home to 
relieve them of the petty anxieties 
of dress and the worries of the house- 
hold. 


Osteopathic women would have 


mem- 


women work too hard 


wonlen 


1. More money, earned and col- 
lected because of better office man- 
agement. 


2. More time for club and associa- 
tion work with less tax on health. 

3. More time for recreation and 
relaxation which is essential to health 


and efficiency. 
GLADYS M. MORGAN. 


We continue to receive inspiring 
reports of the splendid activities of 
our Seattle branch of the O. W. N. A 


ASSOCIATION 
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We note that Dr. Roberta Wimer- 
Ford is program chairman for the 
State meeting of the Washington 


3usiness and Professional Women’s 
Clubs, which meets in May. 

A fight on vaccination is being 
brought up in the state of Washing- 
ton The Public School Protective 
League is an organization that will 
be taking an active part in this con- 
troversy and Dr. Ida Rosecrans is one 
of the trustees, who will be giving of 
her time to this cause. 

Dr. Hattie Slaughter gave an ad- 
dress —. on, “The Narcotic 
Problem,” before the King County 
Legi viatiwe Federation, and Dr. Lydia 
Merrifield lectured before the oat 
fellow Parent-Teacher Association of 
seattle Jast month on the i of 


“Growing Girls.” 


How is this for an_ osteopathic 
baby? Georgiana Mary, the three- 
vear-old daughter of Dr. Leonora 


Grant, was given the tests for her age 
at the psychological clinic at the 
University of Washington last week, 
and her rating was fourth from the 


top, that is, among one hundred chil- 
dren of her age there would be ninety- 
six less bright, and three with more 
ability Question, How much of a 
child’s mental alertness is due to the 
fine physical fitness which result 


from osteopathic care? 


From the East we have some inter- 
esting items to report. Dr. Lulu 
Irene Waters, of Washington, D. C.. 


has been appointed chairman of the 
O. W.N. A. for the District of Colum- 
hia, to fill the vacancy caused by the 
res'enation of Dr. Helen F. Perkins. 

Dr. Waters, through the Overseas 
Division of the Y. W. C. A. has re- 
cently instituted a children’s clinic at 
Peck Memorial Chapel, Washington, 
which is a fine piece of work, a 
‘carrving on” of the same sort of 
service, in the same fine which 
she gave to our soldiers overs« as, dur- 
ing the war 


spirit, 


guest of 
honor and the speaker at the March 
Osteopathic Women’s 
Club of Chicago. Responding to an 
invitation from Miss Jane Addams, the 
club, accompanied by a group of the 
women students of the Chicago Col- 
lege of Osteopathy, visited Hull 
House, one evening early in March 
After dinner, Miss Addams gave a 
short. informal talk, and then per- 
sonally conducted the women over the 
house, in her own gracious wav ex- 
plaining all the activities which go 
on in this first of all social settlements 
in Chicago, the great melting pot 
where American citizens are made. 


Dr. Louisa Burns was the 
1 


meetine of the 


The Twin Cities Osteopathic 
Women’s Association held a meeting 
of the members and women of the 
cities, in honor of Dr. Louisa Burns, 
who was in Minneapolis the middle of 
March. 

FANNIE E. CARPENTER, 
Chairman Press Committee, 
O. W.N. £ 
27 E. 


Monroe St., Chicago, III. 
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LATEST INFORMATION ON 
TRANSPORTATION COST 
TO LOS ANGELES 
In the march issue of the 


the announcement was made that ex- 


ceedingly low fares would be in ef- 
fect at the time of the 26th annual 
convention of the A. O. A., which 
will be held in Los Angeles, Calif., 


July 3, 4, 5, 6 and 7. 

From Chicago, the trip to Los An- 
geles and return by direct route, will 
cost only $86.00, plus $9.60 in the 
event that a side trip of a day is de- 
sired for the purpose of visiting the 
Grand Canyon, National Park. This 
side trip is optional. 

Dr. Jas. M. Fraser, general chair- 
man of transportation, has obtained 
from the various transportation lines, 


the following interesting informa- 
tion concerning round-trip fares: 

Via Santa Fe Ry. (includimg side 
trip to Grand Canyon) to Los An- 
celes, returning over Same route— 
$95.12. 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los Ange- 
ies, — via Canadian Pacific— 
$113 

Via ‘Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via Rock Island Ry. 
— $95.12 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via (Chicago, Bur- 
lington & Quincy Ry—$95.12. 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles returning via Union Pacific 
Ry.—$95.12. 

‘Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via Chicago, Milwau- 
kee & St. Paul—$95.12. 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via Chicago, North- 
western Ry.—$95.12. 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via Chicago & AI- 
ton Ry.—$95.12. 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via Northern Paci- 
fic Ry.—$113.12. 

Via Santa Fe Ry. (including side 
trip to Grand Canyon) to Los An- 
geles, returning via Great Northern 
Ry.—$113.1 

The fares listed in the foregoing 
will be in effect from May 15th to 


October 3lst. 

Round-trip fares may be purchased 
over a direct route from a number of 
different Southern, Central West and 


Northern terminals at the following 
rates: 5 
From Chicago, $86; from Kansas 


City, $72; from Memphis, $85.15; 


from Minneapolis, $87.50; from New 
Orleans, $85,15;: from Omaha, $72; 
from St. Louis, $81.50; from St. Paul, 
$87.50. 

Round trip fares from any point 


in the U. S. to the nearest one of the 
terminals listed in the preceding para- 
graph will be sold for 80 per cent of 


the regular fare to and from that 
terminal. 

Therefore, persons desiring to at- 
tend the convention may figure that 


the fare will cost 80 per cent of the 
fare to and from the nearest terminal, 


JourNAL 


A. O. A. TRANSPORTATION RATES 


plus the cost of a trip from the near- 
est terminal to Los Angeles. 

For further information about fares, 
consult your local ticket agent. 

For information about special cars 


or special train carrying the Osteo- 
paths to the Convention, write Dr. 
Jas. M. Fraser, 622 Davis St., Evans- 
ton, Ill. 


Canadian Routes 
tourist fares for 
attending the convention from Cana- 
dian points east of Armstrong, Port 
Arthur and Sault Ste. Marie, Ontario, 
will be authorized for Pacific Coast 
points by the Canadian Passenger 
Association. 
The summer 
than the usual 
plan reduction. 


Omaha Train 

A special train from Omaha to Los 
Angeles over the Union Pacific to carry 
osteopaths from the States of Nebraska, 
lowa, Minnesota, the Dakotas, and 
Northwestern Missouri, will be arranged 
for providing 150 fares can be guaran- 
teed, it is announced by Dr. D. A. Atkin- 
son of Fremont, Nebr. 

The round trip from Omaha (summer 


Summer persons 


are lower 
certificate 


tourist fares 
convention 


tourist fare) is $72.00. The trip would 
require 51 hours travel to reach the 1922 
\. O. A. convention city. Further infor- 


writing to 
Be me, of 


mation will be furnished by 
Dr. Atkinson or to Dr. C. F. 
Fremont, Nebr. 
Golf 
If you play golf, and if you have a 
kodak of yourself in action, and if you 


are going to attend the A. O. A. 
convention in Los Angeles, you are 
supposed to do two things, right 
away quick! 1—Send your handicap 
to Dr. T. J. Ruddy, 301 Black Build- 
ing, Los Angeles. 2.—Send that 
kodak picture to Dr. Ruddy. Dr. 
Ruddy, who is organizing the Ameri- 


can Osteopathic Golf Association an- 
nounces that the first flight is to come 
off at 6 a. m., July 3rd 
Hotel Reservations 

The reception committee in Los 
Angeles, of which Dr. A. M. Weston 
is chairman has submitted informa- 
tion concerning hotel rates. Rather 
than writing direct to the hotel for 
reservation, the hotel committee re- 
quest that you write to Chairman 
Dr. F. S. Chambers, 419 Hollings- 
worth Bldg, Los Angeles, and that 
he will obtain the desired reservation 
as follows: 
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STUDENT RECRUITING 


A very fertile field for the recruit- 
ing of students is to be found in the 
football, basketball and athletic teams of 
the high schools, colleges and universi- 
ties. 

Dr. Morris Lychenheim, of Chicago, 
is taking care of fifteen football boys in 
one of the high schools of his city and 
is enthusiastic over this means of recruit- 
ing students and, incidentally the pub- 
licity value attached to it. 

Dr. Mitchedd, of Enid, Oklahoma, has 
done similar work with the boys at Phil- 


lips University for several years and is 
employed by that institution to accom- 
pany their teams for out of town games 


whenever possible for them to leave. 
Several of the doctors at Blackwell, 
Oklahoma, have done similar work with 
the high school students at this place. 
Similar work has also been done at a 
few other places of which I have heard. 
There is no question but that this 
opens up a very fertile field for the re- 
cruiting of students. A very large per 
cent of these boys have had no experi- 
ence with the osteopaths previously, and 
the relief given them by our methods of 
treatment invariably attracts their atten- 
tion to the profession in quite a forcibie 
manner. The opportunity is presented in 
this way for discussion of the advantages 
of Osteopathy as a profession and there 
is no question but that a great many can 
be thus interested and led to enroll in 
one of our colleges. 
Incidentally, there is 
value attached to having it known that 
you are the physician for the football 
and other athletic teams, and the boys 
are sure to discuss you and your treat- 
ment in ‘heir homes and other places. 
The same proposition can be also used 
to advantage in mar~ localities in the 
handling of other local athletic teams, as 
league baseball teams, etc. Often such 
things are supported by popular subscrip- 
tion and many times they are glad to 
accept your services as your contribution 
to the support of such propositions. I 
do not think anyone can make a mistake 
in offering their services gratis to any 
of these “athletic teams—both from the 
personal standpoint and that of the pro- 
fession. Dr. C. WALLACE, 
Chairman Student Recruiting Bureau. 
Blackwell, Oklahoma. 


considerable 


A scholarship and $100 in cash prizes 
are offered by the Cleveland (Ohio) Os- 
teopathic Society for the best essays 
on “Osteopathy,” by high school students 
in Cuyahoga County. 


for you. The rates are ee 
ACCOMMODATIONS 
Single Double Twin Beds 
Name of Hotel Without With Without With 
bath bath bath bath with bath 

Ambassador 
(Headquarters) $4.00 $8.00 $7.00 $10.00 $10.00 
Alexandria 2.50-3.00 6.00 4.00-5.00 6.00-8.00 8.00-12.00 
Angelus 3.50 6.00 
Clark 4.00-6.00 5.00-8.00 6.00- 8.00 
Engstrum 3.00 5.00 
Gates 2.50 3.00 3.00 4.00 
Hayward 3.00 4.00 4.00 6.00 7.00 
Leighton 7.50-9.50 10.00-11.50 
Lankershim 2.00-2.50  3.00-4.00 3.00-3.50 6.00-7.00 7.00 
Rosslyn 2.00-3.00 3.00-5.00  2.50-4.00 3.50-7.00 5.00- 7.00 
Savoy 4.00 5.00 
Stowell 2.50-4.00 3.50-5.00  5.00- 8.00 
Stillwell 3.00-5.00 3.00-5.00 
Trinity 2.00 3.00 3.00 4.00-5.00 
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SUGGESTED NEWSPAPER 
ADVERTISING 


es 


Under direction of Dr. H. M. WALKER 
Director of Paid Advertising, A. O. A. 
F. & M. Bank Building 
Forth Worth, Texas 


= 


OUR more suggested ads are presented on this page. 
They are so written as to be easily used in an adver- 


tisement two columns wide and six inches deep. 


If it is possible to use larger space this should be done. 
Wherever practicable, groups of osteopaths should run these 


in co-operative form. 


We are able to announce that we can assist any osteo- 
path in building a special advertising program should this 
be necessary in his community. For this purpose communi- 
cate with Dr. Walker. 


A good form for publishing these advertisements will be 


found in the December, 1921, JournaLt. Any of them can be 


used at any time—they are not intended as a connected series. 
A good plan is to save all and use the one best suited at a 


particular time. 


Ad No. 17 


NATURAL LAW— 
OSTEOPATHY’S FIRST FUNDAMENTAL 


“The most that any physician can do in 

treating disease is to render operative the 

natural forces within the patient’s body.” 
—Dr. A. T. Still. 

Nature is absolute. Within the body she has placed 

the machinery and the forces to maintain health and to 
restore it. The most that a physician of any school 
can do is to influence the manner in which these forces 
work. 
Osteopathy proceeds toward rendering natural forces 
operative by natural methods. By education and training 
the Osteopathic physician has made himself familiar with 
the construction and the proper functioning of natural 
machinery. 

In his treatment of disease he strives toward but one 
goal—that goal is to free and keep free the natural torces 
which determine health. 

When bodily parts are out of line, the adaptive 
mechanism is interfered with. By restoring those parts to 
normal position through skilful adjustment the practitioner 
restores freedom of action to Nature. Nothing more is 
necessary. 

Nature will cure when Nature is unhampered. 


may 
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Ad. No. 18 


OSTEOPATHY— 
THE NATURAL WAY 


Nature gives the normal body adaptive machinery to 


keep it, free from the effects of disease. So long as 
natural forces can work unhampered there will be no 
sickness. 


Interference with the mechanism which Nature pro- 
vides lowers resistance and lowered resistance makes pos- 
sible the ills and ails which we suffer. 

The Osteopathic physician proceeds directly toward 
restoring natural resistance by keeping free from inter- 
ference the natural machinery through which Nature 
operated. 

The structures that are at fault are skilfully adjusted 
until they are once more normal and can work as Nature 
intended. Natural and the 
Nature return health to the body. 

Osteopathy is the natural way to treat disease. 


forces are set free laws of 


Ad No. 19 
OSTEOPATH Y— 
THE ADJUSTMENT OF STRUCTURE 


The body is like any other delicate machine. It is no 
stronger than its weakest part. 

When some part or parts of the mechanism are inter- 
fered with the whole machine suffers. Nature has placed 
all parts of the normal body in a correct relationship to 
each other. Disturb this relationship and natural machinery 
cannot operate in a natural way. 

Sickness follows in the wake of structure that is out 
of line, interfering with natural processes. 

The Osteopathic physician, by intelligent adjustment, 
works to restore the normal relationship between bodily 
parts. 

The effect upon the disease is automatic. Natural 
processes wait only for freedoin of action to begin their 
work of health restoration. Remove the interference and 
Nature, with her divine equipment, will bring back health 
and strength. 

Osteopathy treats disease by methods which are effec- 
tive because they are in complete harmony with the laws 
of Nature. 


Ad. No. 20 


WHEN WE ARE SICK— 
WHAT HAS HAPPENED? 


Many things, perhaps; but one fundamental law of 
Nature precedes all else. 

The machinery which should provide natural resistance 
to disease does not work efficiently. Somewhere parts of 
the bodily machine are out of line and interfering with 
natural operation of this adaptive mechanism. 

We find we are sick because Nature is hampered in 
her duties of keeping us well. To regain the health that 
is gone, Nature must be given back the freedom of action 
she requires to carry on her work. 

This is what the Osteopathic physician seeks to do 
when he makes skilful adjustment. He is freeing natural 
machinery from the interference that clogs and impairs its 
action. Once this has been accomplished the results are 
automatically reparative. 

Nature begins her own processes of restoring resistance 
and strength, and health returns to the body. 

Osteopathy’s effectiveness lies in its dependence on 
natural laws and its intelligent methods for rendering 
these laws operative. 











NEW ENGLAND CONVENTION 


The New England Osteopathic As- 
sociation will hold its annual meeting 
at the Naragansett Hotel, Providence, 
R. I., May 19th and 20th. We think 
we are safe in saying that this will be 
the best convention held in the East 


thus far. It is to be exceedingly 
practicable. There will be several big 
outstanding features. Among the big 
men who have already been booked 
to take part on the program are 
Dr. F. P. Millard, Toronto, Canada, 


organizer and first president of the 
International Association for Lymph- 
atic Research; Dr. Curtis H. Muncie, 
Brooklyn, N. Y., who has done such 
spectacular “— in restoring hearing 
to the deaf; John H. Bailey, of 
Philadelphia, w a has gained for ‘him- 
self a reputation of opening the eyes 
of the blind; Dr. R. H. Nichols, of 
Boston, who has become celebrated 
for his diagnostic ability; Dr. Walter 
J. Novinger, of Trenton, N. J., who is 
known throughout the profession for 
his simon pure proclivities and his 
ability. to “find it, fix it and let it 
alone.” 

The foregong are only a part of the 
many features that are planned. There 
will be given a prominent place to clinics 
on Diagnosis, on Adjustment, on Eye, on 
Ear and on general conditions. It is 
hoped therefore that D.O.’s having stub- 
born cases will bring them along where 
they can obtain help from some of the 
stalwarts of the profession. The pro- 
gram will be published ahead of time and 
a copy sent to the New England profes- 
sion, so as to give ample time for all to 
arrange their plans to be present and 
partake of the scientific as well as the 
social treat that will be offered. 


EASTERN “7 ata 
PROGRA 


April 28-29 eyes turn to Atlantic 
City for it is there that the Eastern 
Osteopathic Association will hold the 
greatest osteopathic meeting ever put 
on in the East, outside a national con- 
vention. Dr. O. M. Walker, chairman 
of the Program Committee, is plan- 
ning to have one day devoted to 
diagnosis in its various phases. The 
other day will be devoted to subjects 
of general interest. 

A golf tournament is being planned 
previous to the convention. If inter- 
ested communciate with Dr. J. Harris 
Maxfield, 4 Myrtle Ave., Newark, N. J. 

The banquet and dance will be held 
Friday night in the Venetian Room of 
the Ambassador Hotel. 

Admission to sessions of the con- 
vention will be by badge only. Mem- 
bers of the Association who have paid 


their dues will be provided with a 
badge at registration desk. Non- 
members and guests will receive a 


badge on payment of the registration 
fee of two dollars ($2.00) also at the 
registration desk. Although the 
Association comprises but the five 
states, membership is open to any 
graduate of an osteopathic institution 
recognized by the A. O. A. and osteo- 
paths in the neighboring states are 
invited to attend. 

The Chalfonte-Haddon Hall is con- 
vention headquarters. The manage- 
ment is reserving rooms for those 
attending the convention, but it is 
necessary for you to make reserva- 
tions direct. Be sure to mention the 


PROFFSSIONAL DIRECTORY 


convention as this hotel is giving special 
convention rates. 

General program, 

“Gastro- intestinal” 
Chas. J. Muttart. “Different Phases of 
Diagnosis,” Dr. Robert H. Nichols. 

“Aids to Diagnosis and Prognosis,” 
Dr. T. R. Thorburn. “Differential 
Diagnosis of Some of the Common 
Nervous Diseases,” Dr. L. Von H. 
Gerdine. a. Anatomy of the 
Sacro lliacs,” Dr. H. H. Fryette. 

Afternoon, 2 p. m. 

“Cranial Nerve Dise ases and Their 
Osteopathic Relations,” Dr. F. C. 
Humbert. “An Interesting Case 
Report,” Dr. Chas. Hazzar. “Nerve 
Physiology of Posture and Exercise,” 
Dr. J. A. MacDonald. “Work at the 
Abram’s,” (Clinics), Dr. Francis A. 
Cave. “National League for Pre- 
vention of Spinal Curvature; Its Pur- 
pose and Progress,” Dr. A. G. Walm- 
sley. “Osteopathy’s Latest Publicity 
Problems,” Dr. R. K. Smith. “Clinics,” 
Dr. Norton F. Underwood. 

Morning, April 29, 9 a. m.: 

“Technique,” Drs. Carl J. Johnson, 
H. H. Fryette, Drs. Chas. J. Muttart, 
Carl P. McConnell, Drs. J. Oliver 
Sartwell, George Taplin. “Focal In- 
fections in Nervous and Mental Dis- 
eases,” Dr. J. Ivan Dufur. Business 
session. 

Afternoon, 2 p. m.: 

“Pathogenic Cisceroptosis,” Dr. 
Wm. West. “My First Aid Kit in the 
Diagnosis of Abdominal Conditions,” 
Dr. L. Mason Beeman. “Osteopa- 
thic Conceptions of Nervous Disor- 
ders,” Dr. L. Von H. Gerdine. Talks 
by Representatives from the Different 
Colleges. “Diagnosis of Heart Dis- 
eases,” Dr. Robert H. Nichols. 

Section on Ear, Nose and Throat, 
April 28th, 2 p. m.: 

“The Immediate and Underlying 
Causes of Catarrhal Deafness and 
Their Corrections Through the Con- 
servative Application of Osteopathic 
Principles,” (Demonstration) “Oro- 
eustachian Applicator and Bougie.” 
Dr. Curtis H. Muncie. “Preventing 
Deafness by Osteopathic Treatment 
and Surgery,” Dr. Wm. Otis Gal- 
breath. “The Conservative Treatment 
of Sinus, Middle Ear and Mastoid In- 
fections,” Dr. Jerome Waters. “The 
Eustachian Tube Its Relation to Deaf- 


April 28th, 9 a. m.: 
(Clinic), Dr. 


ness.” (Demonstration) Dr. L. M. 
Bush. 
Banquet Friday night, April 28th, 


at 7 o'clock. 


CENTRAL STATES CONVEN- 
TION 


Reduced rates have been secured on 
all railroads leading to St. Joseph, 
Mo., for the Central States Osteopathic 
convention at St. Joseph, May 10-12. 
The rates are made on the certificate 
plan and all who attend the convention 
must request a “convention rate cer- 
tificate” when they buy their ticket 
which will entitle them to a return 
ticket for half fare. 

Thirty headliners in osteopathy are 
on the program. Among the special 
features will be a children’s confer- 
ence conducted by Dr. Jeanette Bolles 
of Denver, Colo. ‘Also the selection 
of the most perfect spine from the 
Central States contestants for the 
$1,000 prize offered by the National 
League for the Prevention of Spinal 
Curvature. 


CALIFORNIA 





C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 








LOS ANGELES CLINICAL 


GROUP 
801 Ferguson Building 
Los Angeles, Cal. 


Epwarp S. Merriti, D.O. 
Mental and Nervous Diseases 
W. V. nag ety D.O. 
Ear, Nose, Throat Diseases 
W. Curtis BricHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F. Fern Petty, D.D.S. 
Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 
F. L. Cunnincuam, D.O. 


Ernest G. Basuor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 
E. Crark Huspss, D.D.S. 
Associate Dental Surgeon 
Frank C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 


Oculist 


Acute Practice 
H. A. Hatt. D.O. 
Laboratory 


HOSPITAL CONNECTIONS 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colorado 


Dr. C. C. REID 
President and Treasurer 
Eye, Ear, Nose and _ Throat 
Specialist, and General Diagnosis. 


Refraction and Glasses fitted. 
Dr. J. E. Ramsey, Vice-President 
Orificial Surgery and Diseases 


of Women. 


Dr. Myrtre B. Lairrp, Secretary 
Osteopathic Orthupedics and 
Laboratory. 

Dr. Joun S. Miter, Asst. Secretary 

Dentist. 
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FLORIDA 





DR. C. A. KLINE 
DR. JULIA L. KLINE 


Office 309 St. James Bldg. 


Residence, Windsor Hotel 


Jacksonville, Fla. 








DR. GEO. M. SMITH 


Offices, 252-3 Columbia Building 
Miami, Fla. 
Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 











ILLINOIS 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27 E. Monroe St. 
Chicago, Ill. 








DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


2% East Monroe Street 


Chicago 








DR. S. D. ZAPH 
General Surgery 


2% East Monroe Street 


Chicago 











PROFESSIONAL DIRECTORY 


The St. Joseph osteopaths and the 
St. Joseph Chamber of Commerce, 
Automobile Club and other civic or- 
ganizations are preparing a feast of 
entertainment for the visitors. 

Osteopaths attending the Central 
States convention in St. Joe next May 
will be glad they came; well paid for 
their stay, and will return +to their 
practice with the best thoughts and 
greatest inspiration for osteopathy, 
and a warm place in their hearts for 
St. Joe. 

DR. M. L. HARTWELL, 
Vice Chairman, Convention Publicity 
Committee. 





It is announced that the clinic and 
surgical sections in connection with 
the Central States Osteopathic con- 
vention will be held in Mercy Hos- 


pital, St. Joseph, Mo. 
Mercy Hospital trustees have  pur- 
chased from the Osteopathic Hos- 


pital Company, their entire holdings, 
amounting ‘to nearly $100,000.00. 
Mercy Hospital is chartered as a 
charitable ins stitution, operated not for 
profit. All income is used to enlarge 
and further develop the institution, 
after actual running expenses are paid. 

Mercy Hospital will be operated as 
an open hospital, extending freedom 
to the patrons of the institution to 
employ any reputable licensed phy- 
sician, under whose charge they may 
receive treatment or care while in the 
hospital. 

One unique feature of Mercy Hos- 
pital is the method by which the in- 
stitution will be financed. Mercy 
Hospital is not so fortunate as to have 
a wealthy benefactor endow it. This, 
however, is probably its good fortune, 
as well as its apparent handicap, for 
out of this situation—the need for 
sufficient income to offset the usual 
deficit, which is common to all hos- 
pitals—grew the plan by which ‘the 
general public may have the efficient 
service of this hospital when needed, 
and at a price less than the usual rate 
for room and board at the average 
hotel. The plan is this: 

Any person making a contribution 
to Mercy Hospital fund, receives a 
contract from the hospital manage- 
ment, which provides that the con- 
tributor personally may receive gen- 
eral hospital service, including bed, 
board and nursing, at the rate of a 
dollar a day for ward accommoda- 
tions; two dollars a day for private 
room. 

The minimum subscription accepted 
is twelve dollars per annum, and the 
hospital guarantees the subscriber the 
dollar a day rate for hospital service 
covering a period not to exceed ninety 
days, at any time during the year. 





TEXAS OSTEOPATHIC 
CONVENTION 


The 22nd Annual Convention of the 
Texas Osteopathic Association will be 
held in Hotel Galvez, Galveston, 
Texas, May 19 and 20, 1922. A two- 
day post graduate program divided 
into sections on Osteopathic Technic, 
Genito Urinary, Pediatrics, Gynecology, 
Diagnosis and Eye, Ear, Nose and 
Throat with Dr. Edwards in charge 
of the section. Admission will be 
by card only and practitioners of the 
southwest are invited to write the 
Secretary, Dr. H. B. Mason, Temple, 


ILLINOIS—Continued 





DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 


Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 
priate exercises. 

Highest courtesy extended to physi- 
cians referring patients. 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 
In charge of A. O. A. Children’s 

clinic at Chicago Osteopathic Hos- 

pital. Examines and directs the 
treatment, by students, of children 
under fifteen years. 
Free surgical and hospital co- 
operation available when needed. 
School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





IOWA 








THE TAYLOR CLINIC 
Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 
Dr. F. J. TReNery, ; 
Superintendent and Radiologist 
Dr. Lota D. Taytor, 
Consultant and Gynecologist 
Dr. A. B. Taytor, 
Orthopedics, Pediatrics and 
Assistant Surgeon 
Dr. G. C. Taytor, 
Eye, Ear, Nose and Throat 
Dr. Joun P. ScHWaARrTz, 
Urology and Proctology 
Dr. C. R. BEAN, 
Staff Physician 
Dr. Jos. L, ScHwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. Lerrter, 
Special Blood and Urine Chemistry 
and Basal Metabolism 
Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 




















MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath | 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 





MISSOURI 





DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 


and Oto-Laryngoiogy 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 


Newark, N. J. 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appoimtment 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 


Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst. N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. 


Address all communications to 


230 Main St., Lakewood, N. J. 
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Texas for admission card if not sup- 
plied. 

_ Those attending the convention 
from all Texas points will be privi- 
leged to purchase tickets at the rate 
of one and a third re gular round trip 
fare, by obtaining a receipt for their 
ticket at the time of purchase from 
local railway agents. 

The Wilkes-Barre Times, states that 
the osteopathic physicians of_ that 
city have decided to invite the Penn- 
sylvania Osteopathic Association to 
hold its annual convention in Wilkes- 
Barre, in May, providing arrange- 
ments can be made. At the March 
meeting of the Northeastern Penn- 
sylvania Association, Dr. F. L. Bush 
read a paper. The next meeting will 
be held in April. 





Dr. George M. Laughlin, of Kirks- 
ville, Mo., will be on the program of 
the coming convention of the Minne- 
sota Osteopathic Association, it is 
announced by the committee in charge 
of the meeting. Dr. Laughlin will be 
in charge of clinics and lectures which 
will occupy one day of the gathering, 
which will be held in Minneapolis. 


NEW YORK 1S lates 
SOCIET 


The mid-year wna ch of the New 
York State Society was held at Albany 
on Saturday, March 11th. 

A fine program, arranged by Dr. 
John R. Miller, was enjoyed; the 
principal features of the meeting being 
addresses by Dr. Robert H. Nichols 
of Boston, Dr. Charles Muttart of 
Philadelphia, Dr. R. H. Williams of 
Kansas City, and Lucius M. Bush of 
New York City. The meeting was 
followed by a banquet, which was a 
grand success from the social angle 

Features of the business session 
were, the ere of delegates to 
the Annual J A. Convention, the 
election to tien Bost of Dr. John 
L. Brookman, the change in publica- 
tion of the Blotter from twice to ten 
times a year. 

The annual meeting will be held 
some time in October. 

EDWIN R. LARTER, 
Secy. 


At the annual meeting of the Northern 
Nebraska Osteopathic Society, held in 
Norfolk, the latter part of March, Dr. 
J. T. Young, of Fremont was elected 
president; Dr. C. C. Christensen, of 
Pender, vice president; Dr. R. O. Dun, 
of Norfolk, secretary-treasurer. 


Dr. J. Ivan Dufur, Philadelphia, ad- 
dressed the Central Pennsylvania 
Osteopathic Society, at its meeting in 
the Y. M. C. A. hall, Harrisburg, on 
the evening of March 15th. His sub- 
ject was, “Nervous Diseases.” 


At the March meeting of the Osteo- 
pathic Society of New York, held 
the Waldorf-Astoria following an in- 
formal dinner at 6:16 p. m., March 
18th, the following addresses were de- 
livered: “Geriatrics and Its Relation 
to Osteopathy,” by Dr. Johnson; 
“Spinal Reflexes,” by Dr. Francis 
Cave, “Simplified Technique,” by Dr. 
J. Oliver Sartwell, and “Specialized 
Technique,” by Dr. Geo. E. Taplin 
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NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throai 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St 
New York City 





OHTO 





RoscoE OsTEoPATHIC CLINIC 


DR. P. E. ROSCOE 
Diagnosis, Gynecology 


DR. L. R. RENCH 
Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 


Seventy-First, Euclid Bldg. 


Cleveland 





PENNSYLVANIA 





Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 


Eye, Ear, Nose and Throat 


321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 


Philadelphia 











DR. SIMON PETER ROSS 

Osteopathic 

Gynecology and Orificial Surgery 
Hospital Facilities 

Office: 1000 Land Title Building 

Residence: Hotel 

Philadelphia, Pa. 


Specialist 


Adelphia 
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WASHINGTON, D. C. 





RILEY D. MOORE 
Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 


Neurogolist 


DR. GRACE H. HILLERY 
Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DVER V 


DEPARIM y 


Thirty-five were in attendance at 
the meeting of the Southeastern 
Nebraska Osteopathic Association 
meeting, held in Lincoln, in February. 
The program included addresses by 
Drs. E. M. Cramb, Roy Buchanan, C. 
H. Struble, Anton Kani, and C. H. 
Blanchard. 





Following a dinner on March 14th 
at the Los Angeles College, Dr. Dain 
L. Tasker read a report from the com- 
mittee to render aid to disabled vet- 
erans and Dr W. H. Forbes presented 
a report from the publicity committee. 


Drs. Gertrude Furbush and Doro- 
thy J. Stevens discussed technical 
problems of osteopathic treatment at 
the Februaary meeting of the Minne- 
apolis Osteopathic Clinic, held Febru- 
ary 24. 


“Review of the Material on Botul- 
ism,” was the subject of an address by 
Dr. Earl Warner, of Caldwell, Idaho, 
before the recent meeting of the Idaho 
Osteopathic Association, held the 
latter part of February in Caldwell. 
A clinic in connection with the meet- 
ing was in charge of Dr. O. R. Mere- 
dith, of Nampa. President Virgil of 
the association also was a speaker. 


Dr. Robt. H. Nichols, of the Massa- 
chusetts General and Allied Hospitals, 
Boston, Mass., was the principal 
speaker at the initial meeting of the 
Osteopathic Clinical Society of New 
Jersey, at the Robert Treat Hotel, 
Newark, on the evening of February 
25th. Aside from Dr. Nichols, Drs. 
Ray F. English, Newark, and Francis 
A. Finnerty, Montclair, were speakers. 


SUCCESSFUL CLINIC 


The feature of the meeting of the 
Western Pennsylvania Osteopathic As- 
sociation held at Pittsburgh Saturday, 
March 25th, was a free clinic and best 
spine contest which were presided over 
by Dr. F. P. Millard of Toronto, Ont., 
president of the National League for the 
Prevention of Spinal Curvature, assist- 
ed by a number of osteopaths from West- 
ern Pennsylvania. Dr. Millard is also 
chairman of the Bureau of Free Clinics 
of the A. O. A. 

Aside from a good number of women 
and children who applied for examina- 
tion in the perfect spine contest, about 
30 others received free examination. 

Plans for a permanent free clinic in 
Pittsburgh are under way. Ways and 
means were also considered at the meet- 
ing for the establishment of an Osteopa- 
thic Hospital in Pittsburgh. 


Dr. C. W. Young, Grand Junction, 
president of the Colorado Osteopathic 
Association, was in charge of the first 
clinic held by the Rocky Mountain 
Osteopathic Circuit Clinic, held at 
Denver, March 3. The clinic was held 
at the Rocky Mountain Hospital. At 
the banquet in the Albany hotel on 
the evening of the meeting, Dr. Young 
delivered an address, “Prevention of 
the High Death Rate in Infancy from 
Acute Diseases.” 


Dr. L. van H. Gerdine opened the 
Circuit Clinic in Portland on Febru- 
ary Ist. The session opened at 9 a. m. 














PHOSFO 


2 in | 


Two very good reasons why 
you should recommend Phosfo 
to your patients. 


First : 

It is the vital elements taken from 
the most natural grain (wheat) that 
part that feeds the Brains, Nerves, 
Bones and Teeth. For every dollar 
your patient places into this food 
they will save from two to five dol- 
lars in other foods. Before the first 
they will notice a 
difference in the amount they eat, 
they will feel more satisfied. White 
flour, all kinds of meat and many 
other daily foods do not contain the 
phosfate, the most vital part. It is 
not how much you eat, but what you 
eat, in getting the results. At least 
95 per cent of the people love the 
taste of this natural food which gives 
such natural results. Only a few 
ounces can be obtained from a bushel 
of certain kinds of wheat. 


pound is used 


Second: 


Medicinal Effect 


Phosfo when given the proper test 
will relieve 99 out of every 100 cases 
of Constipation, Toxemia and Acido- 
sis. It simply changes the entire 
body to a natural state as it is rich 
in vitamines a and b and the phos- 
fate. It contains no nitrate (muscle 
elements), no carbonate (heat or fat), 
but only the brain, nerve, bone and 
tooth elements. Test it on cases of 
Epilepsy, Headaches, Stomach, Liver, 
Kidney, Lung ailments, 
you will be amazed at the results. 


Nerve and 


GUARANTEE 


Permit me to send you a case of 


12 one Ib. cans at $9.00, delivered 
te your office, place it with your 
patients, tell them to make a 


thorough test. After using from one 
to five lbs. if not pleased and bene- 
fited I will send them my personal 
check for the entire amount. Ninety- 
five per cent of your patients wiil 
get results on the first can. Order 
to-day if you want big results in 
your profession. 


A. B. KLAR 


Food Specialist 


DOVER, O. U. S. A. 





————_ 
——— 












































NERVOUS 
INDIGESTION 


Its Cause and Cure 


By Charles J. Muttart, D.O. 
OUR MAY ISSUE 


Here is a fine osteopathic 
treatise on the common diseases 
of the gastro-intestinal tract. It 
is written by a _ simon-pure 
Osteopath who has found that 
osteopathic treatment cures a 
large percentage of these 
stomach and bowel ills after 
other means fail—or may make 
worse from drugging. 

Ills specifically discussed by 
Dr. Muttart from the osteo- 
pathic standpoint are: 


Nervous Indigestion 

Too Much Hydrochloric 
Acid and Pepsin 

Dyspepsia 

Sour Stomach and Sour 
Disposition 

Autointoxication 

Spinal Tenderness 

Fallen Stomach 
(Enteroptosis) 

Backache 

Headache 

Chronic Constipation 

Dilation of the Stomach 

Nausea and Vomiting 


Citations are made of various 
cases of gastro-intestinal dis- 
turbances that were cured by 
Osteopathy when other treat- 
ments wouldn’t work. Other 
features explained are: 

Where Symptomatic Treat- 

ments Fail 

Basic Causes 

Osteopathic Lesions 

The Great Pneumogastric 

Nerve 

The Pelvic Nerve 

Finding the Cause 

Psychic Influences 

Removing the Cause 

Osteopathic Equipment 

We believe this is a practical 
campaign number that our cus- 
tomers have been waiting for. 
Dr. Muttart wrote it to order. 
What a great share of all the 
sick who come to us (or ought 
to come to us) this May install- 
ment of “Osteopathic Health” 
will interest and instruct! 

Order in advance. You will 
not be able to get it after the 
month of issue. “OH” is writ- 
ten for customers and printed 
for customers on regular con- 
tract now, and is not “stocked” 
for future demand. Not a “left 
over” copy remains of the- past 
six issues. Order ahead—Now! 


The Bunting Publicity Service 
Osteopaths 


Waukegan - Illinois 
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and lasted until 5:30 p. m. There 
was a good attendance. Dr. Ger- 
dine’s clinics and lecture upon nervous 
and mental diseases was a veritable 
little post graduate course. 

In the evening an additional clinic 
was held at The Moore Sanitarium; 
later refreshments were served by the 


Drs. Moore. 
Dr. W. J. Mulrony, of Yuma, 
Arizona, has written to the A. O. A. 


for another membership certificate, as 
the one which had been sent to him 
was lost in a fire in December which 
destroyed his entire offices. Dr. 
Mulrony is holding a free clinic every 
Saturday afternoon for school chil- 
dren. 





A free osteopthic clinic has been 
opened in the Elizabeth Avenue Bap- 
tist Church, Newark, N. J., under the 
name of the New Jersey Osteopathic 
Clinic. Treatments are given two 
afternoons each week. The church in 
which the clinic is held is used with- 
out charge. Dr. F. E. Keefer, South 
Orange, N. J., chairman of free clinics 
in New Jersey, is in charge of the 
clinic in Newark. 





The Lancaster, Pa., free osteopathic 
clinic is rapidly growing in favor. It 
was started in December. Twenty- 
three cases were treated in January 
and ninety-eight in February. A 
women’s auxiliary is financing the 
clinic, and the auxiliary of 400 mem- 
bers gave a bazaar in March, the pro- 
ceeds of which were given to the 
clinic. 





One of the most recently established 
free clinics has been instituted at New 
Orleans by Dr. Henry Tete, who gives 
over his office two mornings a week 
for the clinic, and is in charge of the 
work, assisted by Dr. Eugene Bueler. 
For the present, only children are 
taken for treatment, but it is planned 
to enlarge the scope of the clinic later 
to care for adults, says the New Orleans 
States. 

The Shreveport, (Louisiana) clinic 
is in charge of Drs. P. W. Geddis, 
Daisy E. Watson, and: J. H. Popple- 
well. The Alexandria, (Louisiana) 
clinic is in charge of Drs. L. W. Mills 
and L. A. Mundis. 





Ohio is to have another osteopathic 


sanitarium. Dr. Byron La Rue of 
Zanesville is to convert one of his 
apartment houses into a 20-room 


sanitarium, and proposes to add another 
60 rooms later on, according to The 
Zanesville Signal. The sanitarium in 
the beginning, it is stated, will be for 
children and women. 





Dr. Robt. H. Nichols, Boston, 
Mass., will present a two-weeks’ 
course in diagnosis at the Delaware 
Springs Osteopathic Sanitarium, Dela- 
ware Springs, O., beginning April 
12th. It is understood that at the 
time of writing, twenty-five osteo- 
pathic physicians have registered to 


spend the two weeks with Dr. 
Nichols. This is the second course 


which the sanitarium has arranged 


recently. 
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Undoubtedly the high water 
mark of experimental work 
in the study of diet deficiency 
has been reached in McCar- 
risson’s work in India. By 
feeding pigeons, guinea pigs 
and monkeys upon _ foods 
showing every conceivable 
deficiency and then studying 
the symptoms and the macro 
and micro pathology result- 
ing therefrom he has arrived 
at very conclusive evidence 
of the power of unbalanced 
foods to cause diseases. To 
know the food causes of 
diseases is to know their food 
cure. 


McCarrisson’s conclusions 
here agree with McCollom’s 
except that he emphasizes 
whole grain cereals, in con- 
junction with fresh fruit and 
green leafy vegetables and 
milk, specifically urged by 
McCollum. 


But the difficulty today is 
to buy whole grain meal on 
the market. ROMAN MEAL 
is the only one absolutely de- 
pendable whole grain food 
marketed. Most foods sold 


as whole grain cereals have - 


the pericarp or seed coat or 
the germ removed. , ROMAN 
MEAL has every morsel of 


two whole grains mixed 
with flaxose and_ properly 
comminuted bran _ blended 


into a balanced human food. 
It is sold through grocers at 
ordinary cereal prices or we 
will sell your patients direct 
if they will write to us. 
Special quotations to osteo- 
paths asking for them. 
ROMAN MEAL supplies the 
deficiencies in modern super- 
refined diet, aids digestion 
and positively relieves con- 
stipation. 


ROMAN MEAL CORPORATION 
Dept. B, 408 Liberty Building 
BUFFALO, N. Y. 
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An article, “How to Water-proof 
Shoes and Avoid the Disease Danger 
of Wet Feet,” which appeared recently 
in the Osteopathic Magazine is repro- 
duced in full, with due credit, by the 
Bridgeport, (Connecticut) Post. Moral: 
Hand a copy of the Osteopathic Maga- 
sine to the editor of your local news- 
paper from time to time. 























Dr. R. H. Williams, Kansas City, 
editor and publisher of The Osteopath, 
who made a tour of the East in March, 
was entertained in Trenton, N. J., at 
dinner on the evening of March 3rd 
by Drs. J. H. Murray, W. J. Novinger, 
C. M. Sigler, V. B. Sigler and R. H. 
Conover. 





The 1922 basketball team of the 
American School of Osteopathy set up 
a re¢éord that will be hard to be at, as 
the record is the best any team of the 


A. S. O. has ever made. The sea- 
son’s schedule, with results was as 
follows: 

Dec. 20—Evansville, Y. M. C.. A. 


Opponents score 8: A. S. O. 39. Dec. 
21.—Oakland City College. Opponents 
seore 21; A. S. O. Z@. Dec. 22.— 
Vincennes Y. M. C. A. Opponents 
scort 20; A. S. O. 32. Dec. 27.— 
Lancaster Petty Shoes. Opponents, 


we A. S.©., 10. Dee. 29. ig ae | 
A. 'S. 


lis Em Rose. Opponents, 34: 

c,,.: ¥2. Dec. 31. ~ Toledo Ricabys. 
Opponents, 35; A. S. O., Jan. 3— 
Detroit. Kelly Greens. "Pilamone, 
40; A. S. O., 15. Jan. 6—Gary Y. M. 
C. A. Opponents, 39: A. S. O., 19. 
Janu. 7.—W .: College. Oppon- 
ents, 7; A. S.O.,21. Jan. 9.—Chicago 
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Osteos. Opponents, 11; A. S. .O.., 42. 
Jan. 18.—Kirksville, Central College 
Pella. Opponents, 18; A. S. O., 34. 
Jan. 28.—Kirksville, Central College, 
Fayette. Opponents, 12; A. S. O., 26. 
Feb. 1—Kansas City, Scherley’s. Op- 
ponents, 54; A. S. O., 20. Feb. 2.— 
Kansas City, Osteos. Opponents, 34; 
A. S. O., 56. Feb. 3—Kansas City, 
Rockhurst College. Opponents, 37; 
A. 5 0... Fer 11.—Kirksville, 
Chicago Osteos. Opponents, 13; A. 
S. O., 27. Feb. 18—Kirksville, Kan- 
sas City Osteos. Opponents, 25; 
A. S. O., 42. Total—Opponents, 446; 
A. S. O., 480. 

Members of the 1922 squad were: 
Sermon, Ballmer, Caldwell, Harris, 
Heck, Orth, Milligan, Biggs, Gardner, 
Kerns, Poterfield, Sweet, and Har- 
baugh. 

Bill Ryan, of the New York Na- 
tionals, has been taking baths and 


osteopathic treatment at Hot Springs, 
Ark., and from what the New York 
American says, the twirler is “as good 


” 


as new 





Dr. Luther H. Howland has been 
appointed a member of the Oregon 
State Board of Medical Examiners, to 
succeed Dr. D. D. Young, whose term 
expired February 28, 1922 


date of March 16th, the 
Philadelphia Record says in part: 
Physicians of the Osteopathic Hos- 
pital will perform a delicate spinal 
operation this morning, in an effort to 
cure 4-year-old Charles Hawkinson, 
of Concord, N. H., who is suffering 





Under 


with tuberculosis of the spine. The 
operation, which will be performed by 





Drs. B., Pennock and 
Drew. 
The Des Moines (Ja.) Register, un- 
der date of March 16th, in part says: 
“One of the newest wonders of 
medical science and anatomical ar- 
rangement of the human body was 


brought to light here yesterday after- 
noon by Dr. A. B. Taylor, professor 
of orthopedics at Still College of 
Osteopathy, when he presented before 
his clinic a father and son minus their 
collar bones. Following the physical 
examination, Dr. Taylor presented 
X-ray pictures he had made earlier in 


the week. 

“Both persons have normal use of 
arms, and there is apparently no 
deviation so far as development is 
concerned. 

“Dr. Taylor stated that this was 
the first case he has encountered in 


his practice and that not many similar 
cases have been found in medical 
history.” 

FOR SALE—Practice and equipment 
in the best resort town in Colorado, 2,500 
population. Practice last year over 
$6,000. Possession by July Ist. Reason 
Post Graduate. Care of f 
JourNAL, Orange, N. J 
FOR SALE—One copy Clark’s Ap- 

plied Anatomy and one Deason’s 
nose and throat irrigating apparatus, 


complete. Address: Dr. Cora B. 
Weed, Hotel Hargrave, New York 
City. 











recognizes the 
tion. 





is clinically demonstrable. 


special tip for use in rectum, urethra 


THE DIONOL CO. 


DO IT WITH DIONOL 


The great majority of pathological conditions depend upon or 
are accompanied by local inflammation. 


The 


value of diolectrics in the treatment of local inflamma- 
Hence, DIONOL action is scientifically explainable as well 
While active and efficient, 
possibility of producing irritation, being drug-free and bland. 

An application of DIONOL over the seat of local inflammation 
of any sort promptly manifests its action and brings about a marked 
amelioration of the morbid cordition. 

Supplied in ointment form, in jars or in collapsible tubes with 


, ete. 


Send for Case Reports, Literature, Price Lists, etc. 


Dept. 8 


DETROIT, MICH. 


newer pathology 


it is without 
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Don’t Miss YOUR Opportunity 





To Make More Friends for Yourself! 








ORDER FROM THESE 


SOME OF OUR 
POPULAR LITERATURE 
Per 
100 
Osteopathy, Science of 
Healing by Adjustment; 
brochure of 32 pages, 
12 illustrations (Wood- 
DU ca ikdeantves aaah $7.50 


Osteopathy, Its Develop- 
ment and Institutions.. 5.00 
A Medical Revolution 
(Rm. KR. GeMn)........ 5.00 
Why I Go to the Osteo- 
ERE aan ee 5.00 


That Machine You Call 
WOE BOG 6 o5500<0005 4.00 


Childhood, the Period of 
Preparation (Ryel).... 5.00 
Making Doctors While 
You Wait (Creel)..... 7.50 
Osteopathy, its scientific 
historic and legal posi- 
tion in the field of 
re 3.00 
That Yoke We Bear... 3.00 


Building an Organiza- 
tion, (B. C. Maxwell) 6.00 


Three Factors in Health 
eer 1.50 


Osteopathy and Wom- 
en’s Diseases (Wood- 


MT etn ds ten eG tna 1.50 
Osteopathy and Its 
Counteriets ......... 1.50 
Value of Osteopathic 
Treatment (Ryel) .... 1.50 
Osteopathy; Why? 

SN pie aes ened cad die 1.50 


No one can dispute the dollar and cents value of 
good literature. It has demonstrated its effectiveness 
too many times. 

There are many doctors who date the beginning of 
a lucrative practice from the day they began to con- 
sistently place good literature in the hands of the best 
people in their community. 


The Osteopath who does this is known to his com- 
munity and popularity is the foundation of every prac- 
tice. 


Good literature has educated thousands to the use 
of Osteopathic methods and the doctors who have 
supplied that literature have benefited many times in 
proportion to the small investment they have made. 


The dividing line between standing still and going 
ahead is often no more than a reasonable program of 
supplying a mailing list with literature at regular inter- 
vals. 

Your national association sponsors literature only 
because it is a proven method for building friends for 
Osteopathy. 

Don’t miss YOUR opportunity to make friends for 


yourself. Order literature now and begin to use it 
consistently. 





Never has the public been more receptive to Osteo- 
pathy than NOW. 

The Post campaign is directing public attention 
toward our system. The paid ads in newspapers are 
doing the same. 

The doctors who act NOW are the doctors to whom 
the public will turn. 




















MAKE YOUR SELECTION FROM ABOVE LIST—ACT TODAY! 


Order from A. O. A. 


Box 97, Orange, N. J. 


S. L. Scothorn, 


President A. O. A. 
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What Those Who Know Say 


OF 


DR. E. S. WILLARD’S 
POST- GRADUATE COURSE 


Low Table Technic 


Jenetre H. Botres, M.S., D.O. 
Denver, Colo. 

Dr. Jenette H. Bolles, whom no one will 
gainsay is the most distinguished Osteopath 
living, being the first college graduate and the 
first woman to study Osteopathy in the first 
class ever held, also the first editor of an Osteo- 
pathic publication, and at present one of the 
foremost physicians of Denver, and professor 
of anatomy, Denver University, says: 

“Dr. E. S. Willard has developed a scientific 
and teachable method of technic which applies 
the principles of mechanical adjustment as I 
learned them from Dr. A. T. Still.” 


Post-Graduate Course in Low Table Technic, $150 


THE WILLARD OSTEOPATHIC CLINIC 














A New Service 


3eginning with this, the April issue of the JourNaL of 
the American Osteopathic Association, we are instituting a 
new service in the form of an index of the firms advertising 
in our publication. 

This index of advertisers will be found on the inside of 
the back cover, and will be continued each month, for the pur- 
pose of giving to our readers a handy reference to our adver- 
tising columns. 

It is through the patronage of our subscribers that the 
advertisers in our JouRNAL find this publication a worth while 
medium through which to carry their message to our readers. 
It is through this JourNAL that our subscribers come to know 
and deal with the firms advertising herein. 

Therefore, the index to advertisers should appeal alike to 
both the subscribers and advertisers. 

The business management of the JourNAL of the American 
Osteopathic Association is constantly working to increase its 
already large list of responsible advertisers, and the subscribers 
will find it to their interest to assist in this work by doing as 
President Scothorn pointed out in the March JourNAL, namely, 
to recommend the JourNaL of the A. O. A. as an advertising 
medium to the firms with which the subscribers are doing 
business, providing that firm is not an advertiser. Also, let 
the firms that are advertising in this publication, “know that 
you know it.” 

The business management of the JouRNAL of the A. O. A. 
is also working to increase the paid circulation, which will 
make this publication even better as an advertising medium, 
and even better as a reference to responsible firms for the 
readers. 


R. H. McC. 














—on your Santa Fe way 


° California 


Stop off and visit “‘Earth’s Scenic Wonder’’— 
Grand Canyon National Park. Pullman sleeper 
to the rim. 


Four daily California trains via the Santa Fe. 





Fred Harvey meals 


ASK FOR ILLUSTRATED FOLDERS 


‘*To California the Santa Fe Way,’’ ‘‘ California Picture Book,’’ ‘‘ 
Canyon Outings,’’ and ‘‘ Off the Beaten Path.’’ 


W. J. BLACK, Passenger Traffic Manager, A. T. andS. F. Ry. System, 
1147 Railway Exchange, CHICAGO 


‘all the way.”’ 


Grand 





the 
Grand Canyon 





Remember the Meeting of the American Osteopathic Association, 


in Los Angeles, July 3-10 
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cA New Way of Using Gravity that Gives 
Absolute Therapeutic Results 










4 
. ’ al 
C336 2S “2d 
REGISTERED TRADE MARK US Pa’ 
THE BETTER CIRCULATION 
FOR EVERY 
WAKING HOUR 


IN THE PATHOGENIC 


VISCEROPTOSES 


Instructions in conducting your cases according to age and cardio-vascular conditions, 
INCLUDING 


Retraction of the Prolapsed, Collapsed and Folliated Intestinal-Colonic Tissues 
Control of the Fluid Pressures of the Brain and Cord. Methodical Elimination 


THE WEST GRAVITISER CORPORATION 
75 Park Avenue “te “t “I New York 


























Clinical Diagnosis and Symptoms 


VOLUME I VOLUME II 
Physical and Laboratory Diagnosis Analysis of Symptoms 


By ALFRED MARTINET, Paris 


With the Collaboration of Drs. Desfosses, G. Laurens, Leon Munier, Luteur, 
Saint-Cene, and Terson. 


Authorized English Translation of the on. French Edition 
By Louis T. de M. Sajous, B. S., M. D. 





A Unique Presentation of the Art of Diagnosis 


The originality of this work lies in the fact that it starts with the Symptom itself and describes the 


Patient before it does the Disease. : ’ . 
And it is the concrete symptom, and this alone in its entire complexity that is encountered by the 


physician in his clinical work. ak 
Dr. Martinet’s diagnositc methods are made clear through the use of over 900 original and clever 
cuts, plates, diagrams and practical tables. 
The making of a diagnosis comprises two separate stages: 
(1) The collection of certain signs and symptoms by verbal inquiry and 
clinical examination. 
; Dr. Martinet first describes the best methods of examining the patient in the minimum of time and 
with a maximum of results. 
(2) Synthetic application of the data collected in the clinical examination, which 
enables the examiner to proceed from the symptom to the disease. Dr. Martinet 
traces the identity, special features, and course of the disturbance, and leads the 
reader to the correct diagnosis through a series of definite clinical pictures. 
Two Royal Octavo Volumes, 1,400 Pages, 890 Illustrations. Price, $7.00 per Volume. Copyright, 1922. 


Installment Terms If Desired 


F. A. DAVIS COMPANY, Publishers, ici SEER PENNA. 
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For Cases of Malnutrition 


The high content of blood hemoglobin in BOVININE 
make it an excellent nutritive tonic in cases of anaemia 
depending on malnutrition. 


BOVININE 


THE FOOD TONIC 


Prescribe it for young, middle- 
aged, or old, when the addition of 
animal food unaltered by heat is 
required. ‘The profession has rec- 
ognized the value of BOVININE 
for this purpose during almost 
half a century. 


Samples and Literature 
On Request 


THE BOVININE COMPANY 
75 West Houston St. 
New York City 


























Normal Posture 


Shoes 


**Built to 
the Body’’ .- 
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Mechanically perfect shoes have more to do with 
bodily health and fitness than all other agents combined. 

The finest body in the world can be wrecked by 
shoes with elevated heels. Shoes with elevated heels 
would be dear as a present, but to buy them is adding 
insult to injury. 

Hosmer’s Normal Posture Shoes are “mechanical- 
'y correct.” They are also “scientifically correct.” 

Hosmer’s Normal Posture Shoes will improve 
your bodily health and fitness, because they are 
“anatomically correct.” 


Illustrated Booklet Will Gladly Be Sent On Request 


HOSMER FOUNDATION, Inc., 
Aleazar Hotel, 43-47 West 32nd St., New York City 
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BIRTHS 
3orn to Dr. and Mrs. S. D. Foster, 
St. Paul, Minn., a son, Dales Young, 
on March 7, 1922. 


Twelve licenses to practice osteopathy 
in the state were granted by the depart- 
ment of licenses as a result of the exam- 
inations held January 23. The successful 
applicants were Maud Florence Barger, 
Maplewood, N. Y.; Madolin Brecken- 
ridge, Denver; Ernest Edwards Chapde- 
lain, Philadelphia; Ralph E. Curry, Sy- 
camore, Ill.; Harry Leon Davis, Walla 
Walla; Eva Barger Estill, Seattle; Ar- 
thur W. Hillery, Toronto; Grace Hen- 
dricks Hillery, Toronto; Ada Eliza 
Black, Des Moines, Iowa; Thomas F. 
May, Tacoma; Eugene Wesley Myers, 
Walla Walla, and Clarence Wayne Mc- 
Conkey, St. Louis, Mo. 

Members of the examining committee 
were W. T. Thomas of Tacoma, W. E. 
Waldo of Seattle and E. B. Neffler of 
Everett. 





Dr. Merrill C. Ward, of Jamaica 
Plain, Mass., has been called to the 
pastorate of the Guilford and Sanger- 
ville Universalist churches, states the 
Bangor, (Me.) News. Dr. Ward will 
continue to practice osteopathy, aside 
from his church work, it is stated. 


DEATHS 
Dr. Fred Charles Taylor, died at 
Spokane, Wash., on January 10, 1922 





Mrs. Emma Ashmore, mother of 
Dr. Edythe F. Ashmore, died at the 
home of her daughter, at Pasadena, 
Calif., February 23, at the age of 71. 





On account of the death of her 
father, Dr. Florence A. Covey, was 
recently called to Bakersfield, Calif. 
Dr. Covey has now returned to Port- 
land, Me., and was accompanied by 
her mother, who will reside with her 
in the East. 





Dr. Bertha Stuart, Los Angeles 
College of Osteopathy, 1919, died of 
bronchial pneumonia January 9, aged 
54 years, at her residence in Portland, 
Oregon. Dr. Stuart opened an office 
in the Morgan Building soon after 
graduation, practicing up to a short 
time before her death. Dr. Stuart 
was active in her association work and 
her untimely death is a shock to her 
fellow osteopathic physicians in Port- 
land. 





VILL 


PAT. OFF. 


Pansodent 
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A Modern Dentifrice 


An acid tooth paste which 
brings five effects desired 
by modern authorities 
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FEATURE PAGE 


“Science Searching Our Women for a 
Perfect Backbone,” is the caption of a 
full page in the Sunday picture section of 
the Hearst newspaper Syndicate on 
March 19th. 

The article prominently mentions the 
National League for the Prevention of 
Spinal Curvature as well as Dr. F. P. 
Millard, the president of the League. 
Seven illustrations were used and the 
text of the story is very favorable to 
osteopathy. 


The Literary Digest, issue of February 
18th, makes mention of the perfect 
spine contest which is being conducted 
by the National League for the Pre- 
vention of Spinal Curvature. 


APPLICATIONS FOR MEMBER- 
SHIP 


California 
Avery, Herbert, (A), 1706 Broadway, 
Oakiand. 
Birlew, Dorothy Stahl, (Pc.), 1700 Wal- 
nut St., Berkeley. 
Clark, Chas. E. (S), Brady Bik,, 
Pomona. 
Shilling, Warren R. (Pc.), Story Bldg., 
Los Angeles. 
Waters, A. R. (A), 4th and Broadway, 
Chico. 
Whiting, Anna E. (Pc), Auditorium 
Bldg., Los Angeles. 
Wilson, Samuel M. (L.A.), C. C. Chap- 
man Bldg., Los Angeles. 
Hawaii 
3adillo, Edith Annette (L.A.), Kauikeo- 


lani Bldg., Honolulu. 
Lane, Ira T. (A), Boston Bldg., Hono- 


lulu. 
Illinois 
Howard, Chas. G., 36 West Walnut St., 
Canton. 
Kottler, A. P. (S.S.), 25 E. Jackson 
Blvd., Chicago. 
MacGregor, P. J. (Lj), 414 13th St, 
Lawrenceville. 
Rezner, Lurena (D.M.S.), 111 S. 8th, 
Monmouth. 
Indiana 
Stewart, J. J. (A), Morrison Blk., Shel- 
byville. 
Warner, Glenn Y., (A) Marion. 
Iowa 
Phillips, E. H. (S.), Masonic Bldg., 
Garner. 
Kansas 
Hillman, Lawson E. (A.), 402 7th St., 
Garden City. 
Massachusetts 
Weitzel, Walter J. (Mc), 374 Main St., 
Springfield. 
Missouri 
Hardy, A. C. (A.), 215 S. Franklin St., 
Kirksville. 
New York 
Davenport, F. S., 85 Eiffel Plc., Roches- 
ter. 
Lockwood, Traviss D. (Ph.), 242 W. 
72nd St., New York. 
Oklahoma 
Dickson, Dudley W. (A.), Bliss Bldg., 
Tulsa. ; 
South Carolina 
Huggins, Margaret VerMelle (A), 
Johnston, 
Canada 
Roe, Edmund A. Hay, (Ch.), 20 Bloor 
St., West, Toronto, Ont. 
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A Dependable Diet 







THE ORIGINAL 
Extensively used by the Osteopathic profession in 


all cases requiring a prescribed diet. Strengthens, 
invigorates, sustains. 


(Specify “Horlick’s,” in order to obtain the reliable 
results insured by the Original product only.) 


Samples and printed matter prepaid upon request 
The Best X-Ray Vehicle 
HORLICK’S MALTED MILK CO. 


RacineE, Wis. 























Asheville Osteopathic Sanatorium 


Where Milk Diet Has Proved a Success 


Osteopathy ? 

When you have failed to get satisfactory results, if 
you will refer your patients to an institution where they can be 
controlled and watched by a careful nurse who will see that all 
the physician’s orders are carried out it will make “a believer” 
of you as it did of me. 


{)° you realize what a valuable adjunct Milk Diet is to 


se st 
ELIZABETH E. SMITH, D. O., Asheville, N. C. 
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Talk No. 6 


on the 
Milk Diet Treatment 


N last month’s talk we emphasized the blood- 
L making power of the Milk Cure when 

properly administered. Herein lies its success 
in overcoming all the chronic diseases which come 
under the care of osteopathic physicians. In our 
work we only refuse communicable diseases and 
mental cases of an insane nature. 

Lack of blood is not found when the body is 
making a successful fight against disease. Growth 
and regeneration require a greater quantity of 
blood than is necessary merely for nourishment. 

We are convinced beyond any doubt that our 
milk diet treatment makes a remarkable change in 
the blood stream by producing a rich, pure blood, 
increasing the quantity and circulation in anemic, 
undernourished patients, while the rapid pulse of 
exophthalmic goitre, the infections and general 
toxic conditions, always experiences a reduction. 

The osteopathic physician with his mental 
picture that “a perfect circulation of blood means 
health,” can easily grasp the significance of the 
above reasoning and become really interested in an 
institution which is devoted exclusively to this 


wonder-working milk diet treatment combined with 


osteopathic skill. 

Ponder a moment on the fact that four weeks 
is sufficient in eight-tenths of our patients and we 
can no doubt send your discouraged patient back 
to you in renewed health. We have stated plainly 
in the previous talks the detail of examination and 
the care and personal interest we take in your 
referred patients. They will return loyal to you 
and happy in the results. 

This will terminate our series of talks. We 
knew no other way to acquaint the osteopathic 
profession with the work and remarkable results 
accomplished by our sanitarium plan of treatment 
and we cherish the hope that the realization may 
come to you of the splendid service we are able to 
render. 


The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND, OREGON 
Personal Direction, 
Drs. F. E. and H. C. P. Moore. 














CHANGES OF ADDRESS 


Aspley, R. Wm., from Atlanta, Ga., 
211 Central Arcade, Miami, Fla. 
3aird, Nora B. Pherigo, from Pitts- 
burgh Bldg., to 136 Western Ave., N. 
St. Paul, Minn. 

3arnett, J. A., from Citizen Trust Co. 
Bldg., to New K. of P. Bldg., Boon- 
ville, Mo. 

Bartlett, Maud E., from 5544 Pershing 
Ave., to 6060 Pershing Ave., St. Louis, 
Mo. 

3ell, D. H., from New Orleans, La., to 
Central Nat. Bk. Bldg., St. Louis, Mo. 

Brodbeck, O. E., from Warren, to 416 
Masonic Temple, Elyria, Ohio. 

Brown, Chas. from 1201 13th Ave., 
to Kinney Bide. Altoona, Pa. 

Carter, Elmer W., from 72 White St., 
to 95 Main St., Haverhill, Mass. 

Cawston, Margaret I., from Hampstead, 
to 7 Connaught Sq., London, W. 2 
Eng. 

Chapdelain, Ernest E., from Philadel- 
phia, Pa., to The Georgian Annex, 
Seattle, Wash. 

Curtis, R. H., from Lorain, Ohio, to 
Volunteer State Life Bldg., Chatta- 
nooga, Tenn. 

Diehl, J. M., from Hulett Bldg., to 615 
W. Church “i Elmira, N. Y. 

Drennan, Q. L., from Warrentown, to 
3155 S. Grand Ave., St. Louis, Mo. 

Gaylord, E. Gertrude, from 11415 S. 
Michigan Ave., to 10821 S. Michigan 
Ave., Chicago, III. 

Hampton, M. J., from 1030 Nicollett 
Ave., to 318 Masonic Temple, Minne- 
apolis, Minn, 

Howard, Grace B., from Hanford, to 
927 V. St., Fresno, Cal. 

Kalb, Chas. E., from Reisch Bldg., to 
413 E. Capitol Ave., Springfield, II. 
Kelly, John J., from Philadelphia, to 50 

Roslyn Ave., Glenside, Pa. 

Kohlmeyer, Paul R., from Weeping 
Water, Nebr., to 1625 N. Catalina 
Ave., Pasadena, Cal. 

Lewis, Donald M., from Hippee Bldg., 
to Securities Bldg., Des Moines, Ia. 
McDaniel, A. C., from Easton Bldg., 
to Henshaw Bldg., 14th and Broad- 

way, Oakland, Cal. 

Manhart, Katharine L., from Camden, 
Me.. to 2 Gorham St., Cambridge, 
Mass. 

Noe, G. I., from Paullina, to Sheldon, 


a. 
Phelan, Jennie, from Sheldon, to Chero- 
kee, Ia. 
Servoss, Mary M., from Hopkins, Mo., 
to 740 Atlantic Ave., Collingswood, 


N. J. 

Shifflett, Ella, from Courier Journal 
Bldg., to Crutcher Starks Bldg., 
Louisville, Ky. 

Shortridge, Rosetta, from 4542 Brook- 
lyn Ave., to 5259 14th, N. E. Seattle, 
Wash. 

Sill, George T., from 38 N. 8th. St., to 
45 S. 9th St., Allentown, Pa. 

Starr, Geo. R., from 505 Fifth Ave., to 
512 Fifth Ave., New York, N. Y. 
Suttenfield, G. W., from Sault Ste 
Marie, Ont., to 29 Washington St., 

Ypsilanti, Mich. 

Thornley, H. E., from 238 Pine St., to 
420 William St., Williamsport, Pa. 
Trimby, J. C., from Romeo, to 154 Cort- 
land, Highland Park, Detroit, Mich. 
Ward, Merrill C., from Jamaica Plain, 

to Guilford, Maine, 

Williams, G. W., from Vancouver, to 
Camas, Wash. 

Bullock, Benoni A., from Detroit, Mich., 
to 27 E. Monroe St., Chicago, III. 
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Dr. Wilson thought he had the best Table there was 
until he had a personal demonstration on the 








Taplin Pneumatic Combination Treatment Table 


A progressive man is a good judge of relative values. 
He needs the best—and gets it. 





1626 Mass. Ave., Cambridge, Mass. 
March 9, 1922. 
Dear Dr. Taplin: 

I have been using your table a month now 
and find it VERY satisfactory. It certainly 
does save my back. I was afraid that it would 
be hard to shift over old patients to the new 
table but I am finding that most of them like 
it better. Fraternally yours, 

(Signed) PERRIN T. WILSON, D.O. 
Vice-President of 
Boston Osteopathic Society. 











CORRECT PRINCIPLES 


embodying automatic adaptation with simple, fool-proof mechanism 
have at last developed A PERFECT ADJUSTMENT TABLE, 


which doubles efhiciency, halves labor and saves time. 








“The Spirit of 
Osteopathy 
Is In It” 


For particulars address 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street, Boston, Mass. 





(MENTION ADVERTISEMENT IN A. O. A. JOURNAL) 
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Without Obligation | The Storm Binder and 
we will send you prepaid Abdominal Supporter 


an assortment of PATENTED 


ee 
! 


KATHERINE L. STORM, M.D., Philadelphia 


Adjustable Fibre SEE er 


A washable Ab- 


d X R S li t dominal Sup- 
an “Nay oOpints vee aaa 


men, women and 
children for any 
purpose for which 


on five (5) days’ approval 





with the privilege of return- an abdominal sup- 
ing at our expense any or all porter & nestor. 
; For General Sup- 
of them, you to remit only port—as in Vis- 
for those retained. Cut out en, See. 
' - e For Special Sup- 
this ad and mail today with port—as in Her- 
nia, Relaxed 
your name and address. Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
se se es es se se aes ees ee ee se se se bladder, etc. 
Geo. L. Warren & Co., Niles, Mich. Illustrated descriptive folder with samples of 
: < materials and physicians’ testimonials will be for- 
Send Splints on above terms. warded upon request. 
All Mail Orders Filled at Philadelphia 
al aieha tis ecubnciaeae isin interna Sanita D.O. —Within 24 Hours 


NI a Roc santa ry enlace anpadadea Sino woes Katherine L. Storm, M.D. 
Pe OT ae Oe TE 1701 Diamond St. Philadelphia, Pa. 


————— 
Osteopathy : 


The Science of healing by Adjustment 


eo 
(WOODALL) B Al LE sie S 
WIE CON oi cosce csc cesscescecess 75c each LEC TU RE S 
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By the dozen (or more)............ 65c each 
i} Every Osteopath 
Ge A. O. A., Box 97, Orange, N. J. should have them 
| With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 








your line of study so directed that you 
will be able to diagnose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


| E M © One case will pay for them 
Ask for Particulars ———~ 





~ 











contains malt, milk, wheat and beef Dr. John H. Bailey 

in proper amounts to produce a well- bag tn somata: gee eg 
balanced food ration. timate 
Of exceptional value to convalescents NOD co crssereerorvimectortn narrate 

from fevers and wasting diseases. ee ae eae ae 














Sample Upon Request i Mail this Coupon yy, 





THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - = Waukesha, Wis. 
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Polyclinic Post Graduate College 





A Most Unique Plan for Post Graduate Work 


Here you can get a whole lot in a short time. If you are miserable, you can 
become happy. If you are feeble, you can become vitalized. If you are weak, 
you can be strong. If you are gloomy you can be joyous. Do you find your 
health running down? Your vitality going low? Your work becoming too con- 
fining? There is a way to pull yourself together and still increase your practice, 
and income. ‘To be true to life and in rendering service to others, you must be 
true to yourself. Here is an opportunity of a lifetime. 


Five Post Graduate Courses Combined in One 


I. THE OSTEOPATHIC EFFI- 
CIENCY COURSE 


Everything will be done in the effi- 
ciency atmosphere. Review over all 
the business side of practice, personal 
power, handling of patients, pub- 
licity, with a review over such studies 
as eve, ear, nose and throat, orificial 
surgery, ete. 


II, GENERAL DIAGNOSIS. 


This course will be taught by Dr. 
Robert H. Nichols of Boston, who 
has trained for many years with Dr. 
Richard H. Cabot in the Boston 
Hospitals. Dr. Nichols is an au- 
thority on Diagnosis. He will give 
essentially the same course in Denver 
that he gives in Boston. 





WI, LOW TABLE 
TECHNIQUE. 


Dr. Earl S. Willard of New York, 
will give his course on Low ‘Table 
Technique. He says that an Osteo- 
path should be able to treat 75 pa- 
tients a day without breaking down. 
Can you do that, doctor, with your 
present system? Here is your op- 
portunity to learn how it is done. 


IV. SPINOGRAPHY AND 
A-RADIANCE 


V. SIMPLIFIED 
TECHNIQUE. 

These two courses will be given by 
Dr. James Decker of Oakland, Cali- 
fornia. He has had many years 
with the X-Ray and has made a 
special study of Spinography with 
X-Radiance. He will explain the 
difference in the technique of Chiro- 
practic and Osteopathy. 


As we have already had 15 registrations before any advertisements appeared 
in the magazines, those who are interested should register at once as we can only 
accommodate a limited number. Course begins Monday, July 24. Lasts four 


weeks. 


For further information, address 


DR. C. C. REID 


501 INTERSTATE Trust BUILDING 


DENVER, COLORADO 
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James D. Edwards, D.0.,M.D. 


Osteopathic Physician 
and Surgeon 


Originator of 


Osteopathic Finger Surgery 


Many cases of Hay Fever, Catarrhal Deafness, Glau- 
coma, Optic Nerve Atrophy, Retinitis, Choroiditis, 
Asthma and Voice Alteration have been greatly bene- 
fited, if not entirely cured, by this new osteopathic 
treatment. 


Practice Limited to 
Eye, Ear, Nose and Throat Diseases 
Referred cases given special attention, and returned to 
home osteopath for after treatment. 


408-9-10 Chemical Bldg. St. Louis, Missouri 

















Kansas City College 
of Osteopathy 


and 
Surgery 
is Now preparing to issue its 
1922-23 Catalog 
Copy on request 
ee KANSAS CITY 
College’’ MISSOURI 














Better than 
the Bargain 








“Send me another copy 
of Food Fundamentals. 
It is not what I was look- 
ing for, but far better.” 


SUBJECT OF 
EFFECTIVE 
SPEECH 


“While at my native town 
Christmas I addressed the 
University Club on the sub- 
ject of ‘The Art of Right 
Living,’ giving them the sub- 
stance of your book, ‘Food 
Fundamentals’ When the 
interest was at white heat I 
took a copy of the book from 
my grip and showed it. The 
result is this order for two 
dozen copies, eight of which 
go to my home town, and 
one of them to one of the 
two leading surgeons in the 
town.” 





PRICE: 


$3.00 a copy; Six for 
$15.00; Twelve for 
$25.00 


Dr. E.H. BEAN 
71 E. State Street 
Columbus, O. 
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The First OCUCLEAR The Saale NasalSyphon 


Acts by Suction— 
Not by Pressure 
Thorough evacuation, 
drainage, scrupulous 
cleansing, hyperemia, 
warmth, ete., are all 
combined in the use 
of the Nasal Syphon 
and comprise an ideal 
treatment for OZENA 
Atrophic Rhinitis, Sin- 
usitis and all inflam- 
matory conditions of 
the Nasal Mucosa. 
| The salutary effect 
of increased blood sup- 
ply within certain 


Antiseptic Absorbent Eye Treatment 


Osteopathic Camp |) }) .r:s:»..0. onsen sorcsonn 


activities of eye tissues, result 


‘i in accumulations of waste matter, 

fe ] toxins and body poisons, which find 

or Gir S lodgment in the delicate tissues, and 

are productive of eye _ irritations, 

- weakness, strains and diseases. The 

On Lovejoy Lake rational treatment is one which will 

correct the mechanical lesions and 

ss re assist Nature to restore normal cir- 

R ea d f 1e l d ’ M aine culation ang drainage. The use of 

OCUCLEAR will increase the circu- 
lation, counteract and absorb the 
toxic matter, and assist Nature to 

limits, is so univers- 

ally acknowledged as 


eliminate the waste and poisonous 7 ie eg iota 
accumulations, which clog the tis- , SR ar ee ah 
sues and block the drainage. It re- - = a Bose ae 
lieves congestion, irritation, inflam- we M . 
(Ss =) mation and drains pus and infectious ical maxim. 
matter from the ducts, glands and Pat. December 4, 1917 


to constitute a surg- 








channels of the eye tissues. It in- Negative pressure is produced in 
creases osmosis in all the delicate direct proportion to the drop of the 
S ] t f tissues stimulating the nerve and outiet tube. Upwards of 12,000 sold 
1x y acres Oo b.ood circulation, ete. by doctors’ prescriptions. Adver- 
Ocuclear is indicated, and has been tised to the profession only. All ca- 
fields and woods used successfully in incipient cata- tarrhal conditions greatly benefited. 
s ract, conjunctivitis, trachoma, iritis, Drains the Sinuses 
atrophy, corneal ulcers, corneal opa- Negative Pressure (Suction) for the 
cities, common sore eyes, g.aucoma, Patient's own use at home 
infections, dull or failing vision, DRAWS OUT POISONOUS SECRETIONS 
weaknesses or irritations, etc. Fin- Surgical Instrument Houses 
ger surgery, combined with Ocuclear, Leading Drug Stores Everywhere 
EMMA GREENE WOOD D Oo will correct many defects in refrac- gp le hatha me cant Pe 
’ VV. tion, due to eye strain and irrita- For Professional Discounts and 
Director tion, and giasses may be removed. llustrated Circulars write to 
Ocuclear is now being used by some DR. R. H. WILLIAMS 
of the most successful specialists of * 7 Fe 
GERTRUDE Woop the profession. New Ridge Building 
One ounce. bottle. Price $2.00. Kansas City, Mo. 


Asst. Director Half dozen, $6.50. One dozen, $12.00, NATIONAL HEALTH 


by mail post paid. 


Sample and literature mailed on re ASSOCIATION 
quest, to the profession. 755 Boylston St., Boston, Mass. 
MAPLEWOOD, N. J. DR. JOHN J. HENDERSON or direct to 
Chisteten, BW, Ve. ©. 6 A. HERBERT NICHOLS 


145 East 35th Street, New York 
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ees. NINE MONTHS 
) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the Un ited States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we ay you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
you = for your Liberty Bonds, Red Cross registers both systolic and diastolic pressures. 
and Y. M. C. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
; curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqmomanometer 


a ° : We will send it to s Just enclose first month’s rent—$2.50 
$2.50 Cash With Order Brings It. you upon receipt Ten Days Free Trial and we will ship the TYCOS at once. 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
P to own that you’ll never miss the money. 


A. S. ALOE COMPANY, ousnistiies S560 Olive St. ST. LOUIS, MO. 











— 











Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we wi | rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 
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“SURGICAL AND SCIENTIFIC” 


FOR THE 
OSTEOPATHIC PROFESSION 


“Ophthalmology”’ 
“Otology”’ 
ee 
“Natos” 
Fraass 
Specimens 
and 


Models 
td 


“Suction” 
Fraass 
Appliances 
e 

*“*Electro- 
Pumps" 
for 
Positive 
and 
Negative 
Pressure 
& 
Sterilizers 
Yr 
Dressings 
and 
Sundries 


New 
Constructions 


“Rhinology” 
“*Laryngology”’ 


eer 


“Scienstereos” 


Fraass 
for 
Stereoscope 
and 
Lantern 
e 
Furniture 
and 
Fixtures 


e 


‘“Anesthetic”’ 
“Diagnostic” 


and 


“Electro- 


Medical" 
Apparatus 


Illuminating 
Devices 
r 
Fountain 
Cuspidors 
= 
Expert 
Repairing 


Fraass Literature om Request 


AUG E. FRAASS COMPANY 
INCORPORATED 
After May 1st—15 West 50th Street 
New Address 
1261 BROADWAY, NEW YORK, U. S. A. 
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ADJUSTMENT 




















Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental. adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 














Rose Valley Sanitarium 


BOX O 
Media e 


Penna. 

















Fellow 
Osteopaths: 


You are frequently in touch with persons 


who are planning to enter some osteopathic 


college. 


When giving information concern- 


ing the various osteopathic colleges will you 
not bear in mind the following facts concerning 
the College of Osteopathic Physicians and 
Surgeons of Los Angeles: 


I 


This institution requires for entrance a 
high school education or its equivalent and 
a year’s work in college chemistry, physics 
and biology or zoology. If one can present 
credit for a part of the college science 
work but is lacking in some of the courses 
specified it may be possible for him to 
enter and make up ‘the lacking course, in 
one of the neighboring colleges or univer- 
sities, in the summer time at the close of 
the freshman year. We shall be glad to 
supply information concerning such a 
plan. It is possible also for well-prepared 
individuals who may lack formal high 
school or college credit to secure such 
credit by taking special examinations. 


The advantages gained by the student’s 
having had this college training prior to 
entering upon his osteopathic course, 
justify the cost in time and money of this 
additional preparation. ‘This college 
science training not only makes possible 
the securing of a stronger osteopathic 
course, but also enables a student to se- 
cure licenses to practice in states which 
would otherwise be closed to him. 


College of Osteopathic 
Physiciansand Surgeons 


721 South Griffin Avenue 


Los Angeles California 
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Philadelphia College 
of Osteopathy 


Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 


Catalog sent on 
request. 


Philadelphia is 
the leading med- 
ical center of 
America. 


uc 


USE THE 
COUPON 











PHILADELPHIA COLLEGE OF OSTEOPATHY 
Spring Garden at 19th Street, Philadelphia, Pa. 


Kindly send Catalog and Application Blank to: 


se Ts re I as 55 966 6: 0:6 0:0:0:5'96.9-04:5:5:900:95'950000046 006 S000 
as SE Ts BE ies 6 9 58.55.6680 cme ccnencsnnsisnisvcigeaesnts 


Graduated year of 19....... (Or, if not graduated) How many years’ 
SE ince socbo ncadcnediusbensunuebuesegeeaensedeessawencons 
Credits earned in Biology.......... ee oe eee 


TT TT ee 
Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
I  citooaachamcavan dn eserakwewene enon A. O. A., 2-22 
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1725 Spring Garden St. 


Dufur Osteopathic Hospital > Thitiepnis 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1. Nervous diseases of all classes. 
2. All types of Orthopedic cases. 


management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 

Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 

conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 





HIS clear little educational book with il- 
© lustrations that emphasize the text, is Soo. Sea eer rer ane See rece $50.00" 
helping hundreds of layman to get the view- ne oeeoecneiececeiseere ee a 
ae Sas Gees Cae Se & eee eee eee Tae 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 
three hundred copies this past year. Paapinere’ nk accepted on all orders amount- 
Order them by the hundred. Give one $10.00 with the order and the balance ‘in 30-day post-dated 


. checks for $10.00 each or less if the balance is less than $10.00. 
to each patient. 


G. V. Webster, D.O. - Carthage, N. Y. 
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The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 


Nervous and Mental Diseases. Address all communications to Still 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hitpretu, D.O., Sup't 

















No One Treatment {s Applicable To All Cases 


Nor is it applicable to any case until a diagnosis is made. 


At the 


DELAWARE SPRINGS SANITARIUM 


In DELAWARE, OHIO 
the patient is first examined from every angle. 
No claim is made that this or that treatment is a specific. 


The Sanitarium is complete from the standpoint of 
diagnosis and treatment as well. 


No osteopathic institution, nor medical, is more attrac 
tive to the invalid or the doctor who desires the best for 
his patients. 


Send for Health and Happiness Catalog 















































Lubrication and diet 
in intestinal stasis 


A recognized authority says that the administration 
of liquid petrolatum adds to the effectiveness of the 
routine treatment of intestinal stasis (such as diet, 
etc.) by lubricating the bowel, softening the fecal 
mass, and easing its passage to the rectum and 
final expulsion. 


UJOL is the most effective liquid 
petrolatum for use in the treat- 
ment of intestinal stasis. Its capacity 


for penetration and lubrication of the 
feces is unsurpassed. 











In determining a viscosity best adapted 
ANormal Colon -—-—« tO general requirements, the makers of 
Nujol tried consistencies ranging from 
awater-like fluid to a jelly. The viscosity 
of Nujol was fixed upon after exhaust- 
ive clinical test and research and is in 
accord with highest medical opinion. 








Sample and authoritative literature dealing 
with the general and special uses of Nujol will 
be sent gratis. See coupon below. 


Nujol 


REG. US. PAT. JO! 




















General Displacement of the Colon 
into the Pelvis in Intestinal Stasis A Lubricant, not d Laxative 
Nujol Laborarories, jard Oil Co. (New Jersey) 
Room 161, 44 Bea aver Street Ses York 
Please send booklets marked: 
“An Osteopathic Aid” O “In Women and Children” 
“A Surgical Assistant” O Also sample 
Name 
Address 
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